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DEDICATION. 


GENTLEMEN, 

Impressed  with  a  sense  of  the  informa¬ 
tion  we  naturally  owe  to  each  other,  I  con¬ 
ceived  it  to  be  my  bounden  duty,  to  make 
known  to  you  and  to  all  whom  it  concerns, 
the  Discoveries  I  have  made  in  the  course  of 
my  Practice  in  the  Profession  of  Midwifery . 

Should  this  Treatise  be  so  fortunate  as  to 
meet  your  Approbation,  and  consequently 
be  sanctioned  thereby,  it  must  be  entitled  to 
a  place  in  the  first  Medical  Libraries. 

Nothing  was  so  much  wanting  in  this 
World ;  nor,  of  course,  nothing  so  much 
wanting  in  your  Library,  as  it  tends  to  the 
saving  of  many  Lives,  and  of  course,  must  be 
looked  on  as  the  only  true  Guide  to  follow. 

Then,  Gentlemen,  allow  me  (with  defer¬ 
ence  and  humble  opinion)  to  say,  that  it  here 
rests  with  you  to  pronounce  publicly  on  the 
merits  or  demerits  of  the  Work  before  you  ; 
of  course  I  have  to  expect  you  will,  as  well 
for  the  honour  of  the  Profession,  as  for  the 
good  that  it  will  thereby  be  attended  with. 

I  am.  Gentlemen, 

Your  Obedient  Servant, 

GEORGE  CHARTRES. 
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PREFACE, 


So  defective  is  the  Practice  of  Midwifery 
at  present,  (Surprising  as  it  may  appear)  that 
the  dangers  naturally  belonging  to  Parturi¬ 
tion,  or  Child-bearing,  instead  of  being  less¬ 
ened,  as  should  be  expected,  -are  thereby 
considerably  increased ;  so  as  often  to  termi¬ 
nate  in  the  death  of  both  mother  and  child  ; 

* 

but  most  frequently  the  former,  as  is  fully 
proved  in  this  Work,  for  the  purpose  of 
instructing  the  Profession  ;  so  that  they  may 

not  only  be  enabled  to  lessen  those  dangers, 

\ 

but  (if  possible)  to  do  them  away  alto¬ 
gether. 
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MIDWIFERY. 
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CHAPTER  I. 

/\Av^/\^Nrvr  r\*\ 


THE  UTERUS,  OR  WOMB. 

As  the  description  of  any  thing  is  most 
easily,  and  clearly  comprehended,  when 
given  in  plain  language,  I  have  in  this 
work,  used,  most  generally,  the  plainest 
terms ;  paying  at  the  same  time,  that  strict 
attention  to  delicacy,  which  the  sub¬ 
ject  required ;  but,  which  also,  being 
of  a  most  important  nature,  it  was  neces¬ 
sary  to  write,  so  as  to  be  perfectly 
understood ;  and,  in  being  anxiously 
desirous  of  conveying  the  fullest  infor¬ 
mation,  I  have  in  many  places,  given 
what  may  be  deemed,  unnecessary  expla¬ 
nations. 

* 

The  Womb  in  the  Adult  is  of  the  size* 
and  shape  of  a  Goose-egg,  larger  at  one 
end  than  at  the  other,  and  somewhat  flat¬ 
tened,  ( see  Plate  the  first ,  figure  the  first,) 
situated  exactly  between  the  Urinary-blad¬ 
der,  which  is  before,  and  the  lowest  of  the 
Intestines,  which  is  behind;  it  is  fleshy, 
being  composed  of  Muscles  and  Cellular 
Membrane,  interwoven  with  Blood-vessels, 
and  Nerves  ;  it  is  hollow,  or  purselike,  hav¬ 
ing  an  opening  or  outlet  in  its  smaller  end, 
to  which  the  Vagina,  or  next  described 
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part  is  firmly  attached,  {which  see )  it  is  in 
the  bottom  of  the  Pelvis,  or  lower  part  of 
the  Body,  in  an  inverted  position,  when 
the  Woman  either  stands  or  sits.  The 
larger  end  is  termed  its  Fundus  or  Bottom, 
and  the  smaller  one,  its  Cervix  or  Neck, 
having  (as  I  observed  before)  some  Nerves, 
it  in  common  with  other  parts,  possesses 
the  sense  of  feeling,  and  consequent  irrita¬ 
bility;  therefore,  when  its  component  Fi¬ 
bres  come  to  be  stretched  beyond  their 
natural  length  (as  happens  just  at  the  end  of 
Gestation)  it  is  thrown  into  such  strong 
contractions,  as  to  cause  a  dislodgement  of 
its  contents,  of  which  more  in  its  proper 
place. 

- - 0000 - - 

CHAPTER  II. 

- - COOO— - 


THE  VAGINA, 

The  part  which  leads  to  the  Womb,  is 
termed  Vagina,  its  further  end  is  joined  to 
the  narrow,  or  open  end  of  the  Womb, 
( see  plate  the  first,  figure  the  first,)  this 
like  the  first  described  part,  is  fleshy  or 
muscular,  by  virtue  of  which,  it  possesses 
the  same  power  of  contracting  or  lessening 
itself,  which  it  exercises  occasionally,  as 
will  be  shewn  in  its  proper  place.  The 
exterior  extremity  of  it,  is  termed  its 
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Exitus.  of  Outlet,  It  is  furnished  with 
Nerves,  consequently  possesses  the  sense 
of  feeling  and  irritability,  in  a  greater  or 
lesser  degree. 

CHAPTER  HL 

. .  .  i  .  :  '  •  V 


THE  OVUM* 

This  is  a  short-lived,  or  rather  tempo* 
rary  part,  serving  to  the  end  of  Gesta¬ 
tion,  or  Pregnancy  only,  (as  will  be  shewn 
in  the  chapter  on  Parturition,  or  Child¬ 
bearing,)  just  before  it  comes  to  be  depo¬ 
sited  in  the  Womb,  it  is  about  the  size  of 
a  Goose-egg,  hollow,  and  nearly  filled  with 
a  fluid,  termed  in  Latin,  Liquor  Amnii,  of 
which  more  hereafter.  To  the  touch,  it  i£ 
like  what  is  termed,  a  soft  Egg,  one  that  had 
been  prematurely  extruded,  or  before  its 
shell  had  formed ;  it  is  situated  on  the  out- 
side  of  the  Womb,  where  it  grows  till  it  comes 
to  be  of  the  size  above  mentioned;  its  shell 
(if  I  may  be  allowed  the  expression)  is 
Vascular,  that  is,  composed  of  a  number 
of  vessels,  the  mouths  of  which  open,  some 
on  its  exterior  and  others  on  its  interior 
surface.  By  what  is  termed  Orgasm,  or  sort 
of  Spasmodic-action  of  the  surrounding  parts, 
it  is  moved  from  where  it  lay  into  the 
Womb,  filling  exactly  the  cavity  thereof 
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Plate  the  first. 


Figure  the  first,  represents  the  Womb. 

A  Its  Fundus,  or  broad  end,  which,  as  the  woman 
stands,  or  sits,  is  the  highest  part.  * 

B  The  entrance  of  the  Womb. 

C  The  Vagina,  or  passage  to  the  Womb,  the^nner 
end  of  which,  is  joined  to  the  entrance  of  the 
latter. 

D  The  entrance  to  the  Vagina. 


Figure  the  second,  represents  the  Ovum. 


A  The  outer  part,  or  shell  of  the  Ovum,  which  dur¬ 
ing  its  continuance  in  the  Womb,  forms  a  lining 
thereto. 


B  The  empty,  or  unoccupied  part  of  the  Ovum. 

C  The  aperture,  or  opening  in  the  narrow  end  of  the 
Ovum,  with  its  Valv< 


Figure  the  third,  represents  the  Womb,  occupied  by  the 
Ovum,  and  the  latter  by  the  Embryo. 

A  The  boundary,  or  shell  of  the  Womb. 

B  The  shell  of  the  Ovum. 

C  The  Embryo. 

D  The  Navel-string,  one  end  of  which  is  joined  to 
the  child’s  Navel,  and  the  other  end  to  the  After¬ 
birth. 

E  The  After-birth,  grown  to  such  a  size,  as  to  fill 
completely,  the  empty  space  left  in  the  Ovum. 

F  The  Blood-vessels  passing  from  the  After-birth 
into  the  Womb,  which  serve  for  carrying  on  the 
circulation  nf  Blood  between  the  mother  and  child. 

G  The  entrance  to  the  cavity  of  the  Ovum. 

II  The  entrance  to  the  cavity  of  the  Womb. 

I  The  entrance  to  the  cavity  of  the  Vagina,  or  pas¬ 
sage  leading  to  the  cavity  of  the  Womb., 
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by  which  the  exterior  surface  of  the  former 
gets  in  contact  with  the  interior  surface  of 
the  latter,  the  shell  of  the  Ovum,  form¬ 
ing  as  it  were  a  lining  thereto  ;  the  mouths 
of  the  vessels  on  its  exterior  surface,  meetn 
ing  with  similar  ones  on  the  interior  sur¬ 
face  of  the  Womb,  unite,  so  as  to  form 
but  one  set,  common  to  both  parts,  but 
at  the  the  broad  end,  or  bottom  of  the 
Womb,  to  which  the  After-birth  (a  part  to 
be  described  hereafter)  comes  to  be  joined, 
these  vessels  are  considerably  larger  than 
elsewhere,  being  for  the  express  purpose  of 
carrying  on  the  circulation  of  blood  be¬ 
tween  Mother  and  Child,  of  which,  more 
hereafter. 

The  vessels  whose  mouths  open  on  the 
Interior  surface  of  the  shell,  give  out  the 
fluid  before  mentioned,  in  which  the  Embryo, 
or  Child  comes  to  be  immersed,  as  a  fish  is 
in  water,  (see  plate  the  first,  figure  the  third) 
•by  reflecting  on  the  cause  of  infants  at  times 
sucking  their  fingers  (see  my  annexed  re¬ 
marks,)  I  discovered  Liquor  Amnii  to  be 
the  child’s  food,  or  nourishment  during  its 
stay  in  the  Womb,  contrary  to  the  estab¬ 
lished  opimon,  of  its  being  nourished  by  the 
blood  which  comes  through  the  Navel- 
string.  The  Ovum,  as  I  said  before  is  not 
quite  filled  with  Liquor  Amnii,  a  space  lLe 
that  in  the  egg  of  an  Oviparous  Animal, 
being  left  for  the  reception  of  the  Child 
and  After-birth,  (see  plate  the  first ,  figure 
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the  third,)  this  space*  is  at  the  broader  end 
of  the  Ovum, 

The  narrow  end  of  the  Ovum  has  a  small 
opening  in  it  with  a  Valve  placed  on  its  in¬ 
side  ;  this  contrivance  is  for  the  purpose 
of  giving  admission  to  the  Embryo,  when 
at  the  same  time,  it  does  not  allow 
any  of  the  contained  Fluid,  to  escape, 
see  plate  the  first ,  figures  second  and 
third, 

i 

- ooo  •  — 

CHAPTER  IV. 

- - 000 - 

CONCEPTION. 

ThiB  enveloped,  or  hidden  process  of  na¬ 
ture,  I  am  inc  ined  to  think,  happens  in  this 
way :  the  Ovum  (now  in  the  Womb)  re¬ 
ceives  the  Embryo  at  the  opening  just  des¬ 
cribed,  the  Embryo  being,  by  a  similar  or¬ 
gasmic  action  of  adjacent  parts,  as  that  above 
described,  sent  thereto,  on  entering,  (being 
specifically  light)  it  is  instantly  buoyed, 
or  floated  near  to  the  surface  of  the 
Liquor- Amnii,  ( see  plate  the  first ,  fig  ure  the 
thud)  the  Embryo’s  bead  being  heavier  than 
its  body,  preponderates,  so  as  to  be  pendu- 


*  That,  there  is  such  space,  may  be  known  by  shaking  an 
Egg,  when  an  undulatory  motion  of  its  contents  will  be 
|elt,  which  could  not  be,  had  the  Egg  been  full. 


MIDWIFERY. 


7 


lous  ;  ( see  plate  the  first ,  figure  the  third ) 
this  was  wisely  designed,  for  the  Skull 
being  composed  of  a  number  of  flat  and 
moveable  bones,  the  edges  of  which  being 
in  time  of  Labour,  forced  to  slide  somewhat 
over  each  other,  the  Head  is  reduced  in  size, 
thereby  passing  with  less  difficulty  than  if  the 
Body  had  preceded  it,  and  added  to  this, 
had  the  body  been  first  extruded,  the  N  avel- 
string  would  thereby  be  subjected  to  such 
degree  of  pressure  between  the  child’s  head, 
and  edge  of  the  mother’s  Pelvis,  aswould  stop 
for  the  time,  the  Blood  therein,  by  which 
the  child  might  lose  its  life. 

Belonging  to  the  Embryo,  are  two  parts, 
termed  Navel-string  and  After-birth,  which 
consist  of  Veins,  Arteries,  and  Cellular 
Membrane,  covered  with  skin,  the  Navel- 
string  extends  from  the  Child’s  Navel  to  the 
Afterbirth,  and  is  from  twenty  to  thirty  inches 
in  length,  (see  plate  the  first,  figure  the  third ) 
the  last  named  part  in  appearance,  is  a  dis¬ 
tinct  organized  body,  formed  for  allowing 
blood  to  pass  from  the  mother  to  the  child, 
and  vice  versa — ( which  see )  it  received  the 
name  of  After-birth  on  account  of  not 
being  removeable  from  the  Womb,  till  after 
the  birth  of  the  child,  and  being  specifi¬ 
cally  light,  it  also  comes  to  be  buoyed  up  by 
the  Liquor  Amnii,  so  as  to  exactly  occupy 
the  void  or  empty  space,  in  the  Ovum  be¬ 
fore  described,  ( which  see )  the  upper  side 
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of  it,  coming  in  contact  with  the  interior 
surface  of  the  broad  end  of  the  Ovum, 
the  vessels  of  both  inosculate,  or  join, 
so  as  to  become  continuous,  for  the 
purpose  (as  mentioned  before)  of  carrying 
on  the  circulation  of  blood  between  mo¬ 
ther  and  child, 

,  -  :  ;  *  » 

*  i  -  ■*  •  :  ■*  .  -y  1  ■' 

The  established  opinion  is,  i 4  that  the 
child  is  nourished  by  the  blood  sent,  to  it 
through  the  Navel-string,”  I  have  discov¬ 
ered  that  it  is  nourished  by  the  Liquor  Am- 
nii,  taken  as  hereafter  described,  and  that 
the  blood*  spoken  of,  is  sent  for  a  very  diff¬ 
erent  purpose ;  viz.  that  of  supplying  the 
Child  with  Oxygen-gas,  or  Vital-air,  a  prin¬ 
ciple  essential  to  animal  life,  which  cannot 
be  received  but  by  the  Lungs,  in  the  act  of 
respiration,  or  breathing,  which  the  child 
not  having  the  power  to  perform  in  the 
Womb,  must  depend  on  receiving  it  front 
mother. 

The  way  in  which  I  discovered  that  Li¬ 
quor  Amnii,  was  that  by  which  the  child  in 
the  Womb  was  nourished,  was  by  noticing 
about  14  year  ago,  a  New-born  Infant 
sucking  its  fingers ;  an  act,  which,  though  I 
had  often  seen  before,  never  (till  the  time  I 
speak  of)  did  it  arrest  my  attention,  so  as  to 
give  it  that  thought,  or  consideration  it  de¬ 
served.  Here  then,  I  concluded,  that  from 
the  child’s  sucking  its  fingers  so  expertly,  it 


*  See  my  Treatise  on  the  Oxy elation  of  the  Blood. 
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must  have  been  in  the  habit  of  doing  so  in 
the  Womb  ;  it  then  remained  for  me  to  as¬ 
certain  the  effect  of  such  act,  which  I  did* 
The  child  in  the  Womb  being  immersed  in 
a  Fluid,  at  each  time  it  sucked  its  fin¬ 
gers,  did  of  course  draw  some  part  of  the 
Fluid  into  its  mouth,  for  the  purpose  of 
swallowing  it ;  that  this  is  the  case,  is  in- 
controvertibly  proved,  by  the  presence  of 
that  feculent  matter,  termed  Meconium, 
found,  or  known  to  be  in  the  intestines  of 
New-born  Infants. 

Having  proceeded  successfully  thus  far, 
my  inquiry  next  rested  on  the  nature  of  this 
act  after  Birth,  this  I  fortunately  disco¬ 
vered  to  be  a  signal,  designed  to  shew,  that 
the  child  should  be  allowed  to  suck,  what? 
the  mother's  Breast.  In  coming  to  this  con¬ 
clusion,  the  establised  opinion  of  Lying-in 
w  omen  not  having  milk  till  the  third  day 
stared  me  in  the  face  ;  but,  happening  at 
the  time  to  doubt  the  validity  of  this  opi¬ 
nion,  I  determined  on  trying  it  experiment¬ 
ally,  by  getting  the  next  woman  I  deliver¬ 
ed,  to  put  the  Infant  to  her  Breast ;  hav¬ 
ing  so  acted,  she  seemed  much  surprised 
at  this  strange  innovation  from  the  estab¬ 
lished  practice,  saying,  she  feared  the  in¬ 
fant  in  sucking,  would,  instead  of  Milk, 
draw  wind  into  its  stomach  ;  but,  by  as¬ 
suring  her  that  she  at  that  moment  had 
milk  sufficient,  I  prevailed  on  her,  to  fol¬ 
low  my  advice ;  she,  of  course  put  the 
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child  to  her  Breast,  this  being  done,  it  in¬ 
stantly  began  to  suck,  and  after  a  time 
seemed  fully  satisfied  therewith  5  this  mode 
of  proceeding,  shewed  on  the  third  day, 
to  be  of  important  advantage  to  the  mo¬ 
ther,  as  by  it,  her  milk  was  so  regu¬ 
larly  drawn  off,  as  to  prevent  that  accumu¬ 
lation  of  it  which  is  known  to  be  the  cause 
of  much  pain,  from  the  Breasts  getting 
over-distended  therewith,  attended  with 
such  degree  of  inflammation,  as  often  to 
terminate  in  the  formation  of  Abscess, 
or  matter  ;  from  that  day  to  this,  I  have 
had  New-born  Infants  so  treated,  where¬ 
by  they  done  much  better  than  when  treat¬ 
ed  in  the  old  way,  therefore,  I  am  now  de¬ 
cidedly  of  opinion,  that  any  other  way 
than  that  of  instantly  allowing  the  child  to 
take  milk  from  its  mother,  is  unnatural 
and  being  so,  is  injurious. 

CHAPTER  V. 

v  ^  4  V 

PARTURITION,  OR  LABOUR. 

*  '  '  N 

At  the  end,  or  expiration  of  nine  calendar 
months,  the  Child  and  After-birth  have  grown 
to  such  size,  ( see  plate  the  second ,  figure 
the  first  J  as  to  put  the  Womb  into  an  over¬ 
distended  state  ;  the  consequence  of  which 
will  be  contraction  of  the  Uterus  for  the  pur- 
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pose  of  dislodging  its  contents,  this  then  i$ 
the  beginning  of  Parturition,  or  Labour.* 

As  Fluids  pass  more  readily  than  solids, 
that  part  of  the  Womb's  contents  which 
comes  first  to  be  forced  thereout,  is  the 
Liquor  Amnii,  it  passing  into  the  Vagina 
pushing  before  it  the  small  end  of  the 
Ovum,  so  as  to  make  it  take  an  elongated 

7  o 

form,  ( see  Plate  the  second ,  figure  the  firsts) 
this  puts  the  Vagina  into  such  state  of  dis¬ 
tention,  as  to  cause  pain  therein,  at  which  time 
the  Accoucheur  is  generally  sent  for ;  the 
Womb  by  contracting,  gets  fatigued,  so 
as  to  be  under  the  necessity  of  relaxing 
itself,  by  way  of  resting,  and  the  distended 
Vagina  being  now  at  liberty  to  send  back 
part  of  that  which  put  it  into  a  state 
of  distention,  does  so,  hence  arises  that 
ease,  or  cessation  from  pain,  which  wo¬ 
men  in  labour  experience;  the  Womb  be¬ 
ing  rested  renews,  or  repeats  its  contrac¬ 
tion,  by  which  a  larger  por  ion  of  the  Li¬ 
quor  Amnii  will  he  forced  into  the  Vagina 
than  what  there  had  been  at  first,  hence  a 
new  part  of  the  latter  coming  to  be  distended, 
a  second  pain  will  be  felt  therein  ;  the  Womb 


*  The  established  practice,  is  to  prescribe  at  this  time,  a 
rfose  of  Castor  Oil,  or  an  Enema,  which  is  totally  unnecessary, 
I  know  no  reason  for  such  treatment,  save  and  except. that  of 
the  Accoucheur's  desire  of  having  the  matter  then  in  the  lower 
Intestine  removed,  lest  in  the  attendance  he  would  be  incom¬ 
moded  therewith.  By  the  child's  head  passing  along  the  Vagina, 
the  matter  in  that  Intestine  is  generally  pushed  out ;  but  in  th’i 
see  no  harm,  and  as  10  the  opinion  of  tire  chi  id's  passing: 
more  easily  by  thus  emptying  the  it  j*  #2§rely 
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baying'  now  got  fatigued  again,  stops  its  con¬ 
traction  as  before,  at  which  time  the  Vagina 
avails  itself  of  the  opportunity  by  sending 
oack  some  portion  of  that  which  affects  it, 
by  which  the  woman  gets  relieved  again  from 
pain ;  thus  from  the  beginning  to  the  end 
of  Labour,  the  Womb  and  Vagina  act  and 
re-act  reciprocally,  by  which  the  sense  of 
pain  and  ease  throughout  the  whole  of  it, 
succeed  each  other  alternately. 

The  small  end  of  the  Ovum  thus  distend¬ 
ed,  is  good  for  widening  the  Vagina,  being 
(as  it  were)  a  soft  accommodating  sort  of 
body,  which  having  arrived  at,  or  near  the 
outlet  of  the  Vagina,  (see  plate  the  second , 
figure  the  second , )  generally  bursts,  and  of 
course,  lets  pass  the  Liquor  amnii,  this  cir¬ 
cumstance  is  commonly  known  by  the  term 
of,  the  Water  having  broke,  but  in  slow  and 
slight  contractions  of  the  Womb,  the  burst¬ 
ing  of  the  Ovum  is  so  long  delayed,  that 
Writers  on  this  subject,  conceiving  that 
its  remaining  so,  must  be  owing  to  its  pos¬ 
sessing  a  more  than  ordinary  degree  of 
strength,  advise  the  puncturing  of  it,  with 
the  Finger  in  time  of  a  pain,  the  doing  of 


I  speak  thus  plain,  not  only  to  shew  the  absurdity  of  the  prac¬ 

tice,  but  also,  thal  women,  when  in  that  state,may  know  how 
they  should'  be  treated.  Physic  taken  unnecessarily  is  inju¬ 
rious,  and  the  Woman  in  getting  an  Enema  might  be  material¬ 
ly  injured  py  the  pipe  which  is  made  use  of  on  those  occasions, 
though  passed  into  the  Rectum  with  ever  so  much  care.  I 
haI 11, e  been  practising  Midwifery  upwards  of  forty  veal's,  and 
can  declare  solemnly,  I  never  once  ordered  either,  and  yet 
have  practiced  with  unparalled  success,  which  my  Patients  caa 
testify,  >•  ... 
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which  proves  injurious,  as  it  deprives  the 
Womb  of  its  best  means  for  widening  the 
passage,  and  even  were  it  as  strong  as 
Parchment,  the  Womb  possesses  power 
sufficient  to  burst  it  by  pressing,  or  forcing 
the  Liquor  Amnii  against  it. 

It  sometimes  happens  in  pregnancy,  that 
as  fast  as  the  Liquor  Amnii  is  deposited  in 
the  Womb,  the  Infant  uses  it ;  in  such 
case,  soon  after  Labour  begins,  the  top  of 
the  Infant’s  head  gets  in  contact  with  the 
narrow  end  of  the  Ovum  and  pushes  it  on,  so 
as  that  when  the  former  is  passing  the  Out¬ 
let  of  the  Vagina,  it  tears  off,  and  takes  with 
it  a  portion  of  the  latter,  which  being  seen, 
or  found  lying  on  the  head,  in  the  manner 
of  a  Scull-cap,  is  treasured,  or  kept  up  as  a 
distinct  part,  and  looked  on  in  the  light  of  a 
lucky  favour  to  the  family ;  this  fragment 
is  termed,  Caul,  to  which  various  influenc- 
ing-powers  are  attributed,  viz.  that  of  pre¬ 
serving  the  Ship  from  wreck, ;  the  House, 
from  fire,  &c.  wherever  it  is  kept,  so  much 
for  superstition. 

* - 0000 

CHAPTER  VI. 

■  — -0000 - 

I  X 

BUSINESS  OF  THE  ACCOUCHEUR. 

Having  so  far  described  t  e  process  of 
Parturition,  I  now  come  to  shew  the  nature 
of  the  profession  of  an  Accoucheur — that 


) 
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Plate  the  second. 


Figure  the  first,  is  a  delineation  of  the  Womb  in  its  fullest 
state  of  distention,  or  as  Labour  is  about  to  begin. 

A  The  child,  in  a  natural  position,  that  is,  with  its  head 
presenting  at  the  outlet  of  the  Womb,  its  feet  up  near  to 
the  bottom  thereof,  its  face  to  the  JhM-  side,  and  of 
course,  its  fgjj|  side  placed  forward. 

B  The  narrow,  or  small  end  of  the  Ovum,  forced  along  the 
Vagina,  near  to  the  outlet  of  the  latter,  so  as  to  have 
taken  an  elongated  form,  or  that  which  it  has,  just  pre¬ 
vious  to  bursting. 

C  The  outlet  of  the  Vagina^ 


Figure  the  second  is  a  delineation  of  the  Womb,  the  narrofi 
end  ot  the  Ovum  being  burst,  the  fluid  having  passed 
off,  and  the  child  shoved  on  so  far,  as  to  have  the 
top  of  its  head  just  at  the  outlet  of  the 
Vagina. 

A  The  narrow  end  of  the  Ovum,  burst,  or  broken. 

B  The  child’s  head,  just  before  it  is  about  to  be  extrudsjf, 

©  The  outlet  of  the  Vagina. 


Fig.  2.  rw  F*  1 
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person,  whose  assistance  in  time  of  Labour 
becomes  necessary,  from  the  many  pre¬ 
ternatural,  or  unfavourable  circumstances 
which  daily  occur,  as  in  Parturition,  or 
Child-bearing,  difficulties  sometimes  arise, 
the  attendance  of  an  Accoucheur  in  every 
case  whotsoever  is  deemed  necessary,  it 
not  being  known  in  what  woman  they  may 
happen.  When  Labour  begins  the  Accou¬ 
cheur  is  sent  for,  who  on  coming,  or  soon 
after  makes  every  necessary  inquiry,  but  sur¬ 
prising  as  it  may  appear,  so  little  is  nature 
attended  toby  Midwifery-practitioners,  that 
instead  of  answering  the  design,  for  which 
they  were  intended,  they  often  render  Par¬ 
turition  more  dangerous  than  what  it  natu¬ 
rally  is,  as  will  be  plainly  shewn  in  the  fol¬ 
lowing  chapters. 

Labour  going  on,  the  narrow  end  of  the 
Ovum  burst,  and  of  course  Liquor  amnii 
gone,  the  child  is  then  moved  on  till  the 
top  of  its  head  touches  the  outlet  of 
the  Vagina,  (see  plate  the  second  figure  the 
second . 

The  Accoucheur  now  sets  about  what  is 
termed  assisting,  or  helping  the  woman, 
which  in  plain  language,  is  that  of  his  en¬ 
deavouring  to  widen  the  outlet  of  the  Va¬ 
gina,  for  the  purposes  of  allowing  the  child’s 
head  to  pass  more  easily  than  what  it  other¬ 
wise  in  his  opinion  could  ;  this  he  does  dur¬ 
ing  the  continuance  of  each  pain,  or  dur¬ 
ing  the  Womb’s  contraction,  by  forcibly 
stretching  the  part  already  mentioned,  with 
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Ms  fingers,  wMch,  most  indubitably  causes 
pain  to  the  woman,  in  addition  to  that 
which  she  feels  from  the  child's  moving 
down,  but  of  the  pain  caused  by  the  Ac¬ 
coucheur,  she  does  not  seem  to  be  altoge¬ 
ther  sensible,  that  caused  by  the  move¬ 
ment  of  the  child  being  so  much  greater. — n 
this  being  the  case,  if  the  Accoucheur’s  fin¬ 
gers  should  happen  to  get  so  fatigued  as  to 
leave  him  under  the  necessity  of  resting 
them,  in  the  beginning  of  the  next  pain 
the  woman  will  even  beg  of  him  to  repeat 
his  assistance,  and  very  natural  she  should, 
for  conceiving  such  act  to  be  necessary, 
from  his  having  begun  it,  she  must  be  de-« 
sirous  of  having  it  repeated. 

The  assistance  thus  given,  (though  well 
intended)  injures  the  woman  very  much, 
and  betrays  extreme  want  of  skill  in  the 
Accoucheur,  as  by  such  act,  the  Womb  is 
made  to  stop  its  contraction,  for  that  time, 
sooner  than  what  it  otherwise  would.— 
Hence  the  child  will  not  be  moved  so  far 
on  in  that  pain,  as  it  would,  had  he  not  in¬ 
terfered,  therefore  this  act  being  often  re¬ 
peated,  spins  the  Labour  to  such  length,  as 
reduces  the  woman  to  an  alarmingly  weak 
state,  harassed,  heated  and  fatigued,  almost 
to  death,  and  further,  by  the  outlet  being 
thus  stretched,  such  degree  of  swelling  is 
caused  therein,  as  often  renders  its  passage 
so  much  narrower,  as  leaves  no  hope  of  the 
woman's  getting  delivered,  otherwise,  than 
by  instruments. — Shocking  resource  !  I 


MIDWIFERY. 


n 


have  in  the  course  of  practice,  often  been 
sent  for  to  women  suffering  under  the  above 
described  unfavourable  consequences^when 
by  using  a  different  kind  of  treatment,  such 
as  letting  them  rest,  allowing  time  for  the 
swelling  to  decrease,  and  their  strength  in 
some  degree  to  be  recovered,  many  of  them 
escaped  from  the  impending  danger. 
Practitioners  in  Midwifery  should  not  think 
ill  of  my  telling  this  truth,  as  it  seriously 
concerns  every  woman  who  has  to  pass  that 
painful  and  perilous  operation,  and  who  of 
course,  ought  to  be  made  acquainted  there¬ 
with.  * 

But  even  under  all  the  ill  effects  just 
mentioned,  the  child  will  often  be  mov¬ 
ed  forward  until  its  head  has  completely 
passed  the  outlet  (see  plate  the  third  figure  the 
first,)  what  then  ?  nothing  more  than  that 
the  Accoucheur  now  acts  more  unskilfully 
than  what  he  had  even  done  before,  as  lie 
instantly  takes  hold  of  the  head  with  both 
his  hands,  and  pulls  with  such  force,  as  he 
finds  sufficient  to  cfraw  out  the  body,* 
which  force  I  know  to  be  inconceivably 


*  The  Accoucheur  here  (I  suppose  by  way  of  expedition) 
absolutely  pulls  the  child  out  of  the  Womb,  as  a  person  would 
a  Pig  out  of  a  bag.  This  being  the  case,  I  have  been  natural  j 
ly  led  to  think,  that  if  in  the  beginning  of  Labour,  the  Ac¬ 
coucheur  could  pass  a  lack  or  fillet  into  the  Womb,  so  as  to 
get  it  round  the  child’s  neck,  he  would,  in  order  to  draw  the 
child  out,  as  a  person  by  a  loop  of  twine  would  draw  a  piece 
of  loose  cork  out  of  a  bottle,  and  thus  make  short  work  of 
child-bearing. 
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great,  (having  so  acted  in  the  early  part  of 
my  practice,)  which  I  account  for  thus  :  In 
the  animal  frame,  there  is  a  kind  of  agree¬ 
ment  between  the  parts  of  which  it  is  com¬ 
posed,  by  which  it  is  understood,  that  these 
parts  are  naturally  bound  to  give  what  is 
termed,  consent  to  each  other  in  turn,  by 
which  a  reciprocity  of  action  must  be  ine¬ 
vitable,  that  is  to  say,  that  while  one 
part  contracts  itself  for  the  purpose  of 
extruding  its  contents ;  the  other,  which  k 
destined  to  let  them  pass,  relaxes,  or  as  it 
were,  widens  for  that  purpose,  so  of  the 
Womb,  Vagina,  and  outlet  in  extruding 
the  child,  according  to  this,  in  the  case 
above-mentioned,  the  force  must  be  very 
great,  for  as  the  womb  at  this  moment,  did 
not  want  to  extrude  the  child,  consent  of  the 
outlet  was  not  wanting ;  hence,  instead  of 
relaxing  itself,  it  would  be  much  otherwise 
disposed,  viz.  to  keep  in  a  contracted  state 
till  ocqasion  required  it  otherwise,  hence 
great  resistance  would  be  given  by  it  in  the 
removal  of  the  child  by  the  Accoucheur, 
the  consequence  of  which  is  injury  to  both 
mother  and  child,  but  more  dangerously  so 
to  the  latter,  as  the  spinal-marrow  of  the 
neck  comes,  by  the  pulling,  to  be  so  much 
stretched,  as  to  be  attended  with  a  train  of 
the  most  formidable  diseases,  as  Trismus, 
Nascentium  or  Nine-day  fits,  Paralytick  af¬ 
fections,  Hydrocephalus  internus,  or  Water 
on  the  Brain,  and  even  should  the  child  es¬ 
cape  death,  it  is  left  in  a  weak,  ricketty,  ill- 
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thriven  state  for  years,  and  even  perhaps  for 
life. 


The  injury  done  to  the  woman  by  pulling 
the  child  out,  as  above  described,  is,  that 
the  womb  being  thus  emptied,  its  sides 
approach  each  other,  so,  before  its  broad 
end  can  approach  sufficiently  its  narrow,  as 
to  give  it  a  shape,  somewhat  resembling 
an  hour-glass,  ( see  plate  the  third ,  figure 
the  second)  which  unnatural  shape,  it  might 
not  be  able  to  change  from,  for  a  long  time  ; 
during  which,  it  must  (from  incapability  of 
receiving  an  Ovum,  if  wanting)  be  as  use¬ 
less  as  one  belonging  to  a  steril  woman ; 
and  further,  this  close  approximation  of  its 
sides,  proves  after,  to  be  the  cause  of  a  great¬ 
er  injury  being  committed,  which  will  be 
seen  in  the  chapter  on  the  extraction  of 
the  After-birth. 

Having  described  how  women  (in  or¬ 
dinary  Labours,)  are  delivered,  duty  to 
those  whom  it  interestedly  concerns,  binds 
me  to  make  known  the  way  in  which  this 
operation  of  nature  should  be  conducted, 
or  attended  to. 

The  child’s  head  having  passed  the  outlet 
of  the  Vagina,  ( see  plate  the  third,  figure 
the  first,)  the  Accoucheur  should  support  it 
in  that  situation,  by  keeping  his  hand  under 
it  until  the  womb  repeats  its  contraction, 
by  which  the  body  will  be  extruded,  along 
which  he  is  to  slide  the  same  hand  for  the 
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purpose  of  supporting  it  also  uhtil  the 
womb  again  repeats  its  contraction,  when 
the  hips,  and  inferior  extremities  will 
be  extruded,  thus  ends  the  first  part  of 
delivery. 

If  the  womb  happen  to  repeat  its  con¬ 
tractions  so  slowly  as  to  leave  long  inter¬ 
vals,  (the  head  only  having  passed  the  outlet 
of  the  Vagina,)  the  child  so  circumstan¬ 
ced  moves  its  head,  with  a  sort  of  struggle 
to  get  from  that  incarcerated  state.  In  the 
course  of  my  practice,  I  have  let  many 
children  so  remain  for  more  than  fifteen 
minutes,  half  strangled,  in  appearance, 
that  when  born,  shewed  to  be  as  well  as 
those,  wherein  the  delay  had  not  been  more 
than  the  sixtieth  part  of  the  time. 

The  child  on  being  born,  cries,  a  na-* 
tural  consequence,  yet,  never  satisfactorily 
accounted  for  till  by  me,  (see  my  remarks 
on  the  present  manner  of  treating  new¬ 
born  infants,  published  in  the  year  one 
Thousand,  eight  Hundred,  and  three,  and 
now  re-printed  with  this  work,)  which  says, 
that  though  I  had  known  it  for  many  years, 
it  did  not  excite  that  consideration  it  de¬ 
served,  till  a  short  time  before  the  period 
mentioned. 

To  save  the  reader  trouble,  I  will  here 
tell,  what  I  said  respecting  the  crying  of  the 
infant  at  the  time  of  birth ;  it  complains 
(by  crying)  of  the  pain  it  just  before  suffer- 
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fcd  from  being  forced  through  a  too  nar 
row  passage,*  which  pain  must  be  com¬ 
mensurate  with  that  suffered  by  the  mo¬ 
ther. 

~ 000 — —  v 

CHAPTER  VIII. 

- 000 - 

* 

OPERATION  PERFORMED  ON  THE 
NAVEL  STRING. 

This  is  done  first  by  tying  it  with  a  liga¬ 
ture,  or  strong  thread,  about  the  dis¬ 
tance  of  an  inch  from  the  navel,  so  as  to 
stop  the  circulation  of  blood  in  it;  and 
second,  by  cutting  it  in  two  with  a  pair  of 
scissors,  about  half  an  inch  farther  on,  this 
appears  to  be  a  rational  way  of  doing  it,  but 
the  question  I  would  put,  is  this  ;  how  is  it 
performed  by  those  animals  who  have 
neither  scissors,  nor  hands  to  use  them?  it 
must  be  by  tearing  the  navel-string  from 
the  navel,  and  that  by  natural  means 
only ;  now,  as  I  am  a  Disciple  of  Nature, 
I  feel  very  much  inclined  to  think  that 
this  way  of  performing  it,  was  usefully  de¬ 
signed,  and  if  so,  it  must  be  attended  with 
advantages  we  know  nothing  about ;  I  will 
say,  that  by  the  navel-string  being  torn 
from  the  navel,  some  degree  of  inflamma- 


*  I  did  not  see  in  any  Treatise  on  Midwifery,  the  infant's 
trying  on  coming  into  the  world.,  rationally  accounted  tor. 

t  ■ ;  '  '.■} .  *“ ’  i  5  ii-  •  i  • 
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Plate  the  third . 


Figure  the  first,  shews  the  child  advanced  so  far,  as  to  lie  with 
its  head  completely  past  the  outlet  of  the  Vagina. 

/ 

A  The  outlet  of  the  Womb,  widened  to  its  greatest  extent. 

B  The  Vagina,  also  widened  to  its  greatest  extent,  by 
which,  it  and  the  Womb,  appear  as  one. 

-  ✓  ’  V 

C  The  outlet  of  the  Vagina,  also  widened  to  its  greatest 
extent. 

D  The  child's  head,  completely  past  the  outlet  of  the 
Vagina. 

Figure  the  second  delineates  the  shape  the  Womb  assumes  by 
its  sides  approaching  each  other  (in  consequence  of  their 
being  left  at  liberty  so  to  do,  by  the  child 
being  pulled  thereout)  which  shape  some¬ 
what  resembles  an  Hour-glass. 

A  The  bottom,  or  bi’Qad  end  of  the  Womb,  with  the  After¬ 
birth  attached  to  it. 

B  B  Sides  of  the  Womb  which  are  much  nearer  to  each 
other  than  by  right  they  should  be. 

C  The  outlet  of  the  Vagina  ) 

D  The  Navel-string.  „  ' 
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tion  must,  be  caused  in  the  latter,  which 
upon  going  off,  will  leave  the  coats  of  its 
vessels  in  a  somewhat  thicker  state  than 
what  they  before  were,  hence  the  opening 
at  the  navel  will  thereby  be  rendered  so 
much  narrower  than  what  it  naturally  was, 
by  which  it  comes  to  have  a  power  of  con¬ 
fining,  or  keeping  the  intestines  within  the 
Abdomen  more  securely,  than  it  would  have 
after  the  present  mode  of  operation.  Hence 
the  liability  to  what  is  termed  umbilical  rup¬ 
ture,  must  be  so  much  lessened ;  now,  ad¬ 
mitting  this  to  be  the  case,  would  not  we 
be  authorized  to  perform  the  operation  in 
the  same  manner. 

The  way  in  which  I  would  have  the 
operation  performed,  is  this,  the  Accou¬ 
cheur  should  lay  the  palm  of  his  hand  flat 
on  the  child’s  belly,  with  a  finger  placed 
at  each  side  of  the  navel  to  keep  it  fixed, 
and  then  pull  the  navel-string  from  the 
navel,  the  separation  will  happen  exactly 
there,  for  as  the  former  is  not  wanting 
after  birth,  it  is  formed  more  slender  just 
at  its  junction  with  the  navel,  than  what  it 
is  any  where  else ;  and,  as  it  was  made  to 
serve  for  a  short  time  only,  no  nerves  (the 
organs  of  the  sense  of  feeling,)  were  given 
to  it,  hence  no  pain  in  the  operation  will  be 
felt  by  the  child,  and  as  vascular  parts,  when 
torn,  bleed  but  little,  scarcely  any  blood  will 
be  lost,  the  operation  being  finished,  the 
navel  is  to  have  a  small  pledget  of  Lint  ap- 
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plied  to  it,  which  is  to  be  left  there  so  long 
as  it  will  adhere.* 

- oooo - - 

CHAPTER  IX. 

- - 0000 -  1 

EXTRACTION  OF  THE  AFTER-BIRTH. 

I  am  now  come  to  the  most  important 
chapter,  as  in  it  is  shewn  that  great  error  in 
practice,  which  exposes  women  under  deli¬ 
very  to  more  danger  of  losing  their  lives 
than  by  all  the  other  errors  and  bad  cases  that 
possibly  could  occur  in  the  practice  of  Mid¬ 
wifery  put  together,  more  women  having 
died,  in  consequence  thereof,  without  the 
cause  being  known,  than  what  have,  in  con¬ 
sequence  of  all  the  others. 

The  number  of  women  dying  in,  or  soon 
after  delivery,  treated  agreeable  to  estab¬ 
lished  practice,  appearing  to  me,  not  only 
unnatural,  but  extraordinary,  I  suspected 
that  something  wrong  must  be  in  the  bu¬ 
siness  ;  my  mind  thus  occupied,  I  determined 
on  trying,  and  sifting  the  matter  closely,  for¬ 
tunately  for  the  world,  but  as  yet,  unfor¬ 
tunately  for  myself,  (as  will  be  seen  in  the 


*  I  own  I  never  performed  the  operation,  in  this  way,  not 
from  fear  of  any  unfavourable  consequence,  but  merely  to 
oid  any  thing  of  censure. 

t  *  ’  , 
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sequel)  I  discovered  the  cause  of  that  mor¬ 
tality,  but  like  others  of  my  profession,  being 
selfish,  I  fixed  on  keeping  it  secret  in  order 
to  be  seen  to  practice  with  more  success  than 
any  other  person,  and  which  afterwards  prov¬ 
ed  to  be  the  case,  by  my  not  having  since  that 
time,  so  much  as  one  woman  to  die  under 
my  care,  while  many  died  under  the  care  of 
other  practitioners. 


The  Placenta,  or  After-birth,  is  compos¬ 
ed  of  cellular  membrane,  interwoven  with 
very  large  blood-vessels,  which  end  on  its 
upper  side,  (that  next  the  inside  of  the 
bottom  of  the  Womb)  in  open  mouths, 
where  meeting  with  similar  ones  situate  on 
that  part  of  the  Womb,  are  joined  there¬ 
to,  by  which  these  two  parts  come  to  be  so 
closely  and  firmly  attached,  as  to  appear  but 
one,  ( see  plate  the  third,  figures  the  first ,  and 
second.*) 

The  Accoucheur  just  after  the  Child  is 
born,  or  immediately  after  he  has  cut  the 
navel-string,  and  given  the  child  to  the  at- 


*  There  has  not  been  an/  part  of  the  womb  assigned  for 
the  after- birth,  by  either  Anatomist  or  Accoucheur,  that 
1  know  of,  as  if  the  place  of  the  latter's  adherence,  de¬ 
pended  on  chance,  but  in  the  chapter  on  Conception,  where 
the  entrance  of  the  Embryo,  and  Afterbirth,  into  the  Ovum 
(then  in  the  womb)  is  described,  I  have  made  it  plain  that  the 
latter  from  being  buoyed,  or  floated  into  the  space  in  the  broad 
end  of  the  Ovum,  which  being  in  contact  with  the  bottom  of 
the  womb,  that  only  must  be  the  place  of  its  regular  attach¬ 
ment,  my  reason  for  being  so  particular  on  this  head,  will  Ter y 
soon  be  seen. 
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tend  ant,  proceeds  to  deliver  the  woman  of 
the  After-birth,  which  operation  he  per¬ 
forms  by  dragging  it  from,  and  out  of  the 
womb,  by  means  of  the  navel-string,  which 
he  pulls  with  such  force,  as  effects  his  pur¬ 
pose,  buthf  any  circumstance,  such  as  the 
strait  formed  in  the  cavity  of  the  womb 
by  the  unnatural  approachment  of  its  sides 
should  happen  to  resist  him/  he  directs  his 
patient  to  press  the  Abdomen,  or  stomach 
with  her  hand,  or  to  take  snuff  till  she 
sneezes,  to  cough,  or  lastly  to  put  her  fin¬ 
ger  into  her  throat  (instead  of  which,  the 
females  of  the  profession  prefer  a  candle) 
to  excite,  or  cause  that  expulsive  action 
which  we  see  in  vomiting,  expecting  assist¬ 
ance  from  one,  or  other  of  these,  in  the 
performance  of  his  operation. 

But  alas,  disappointed  by  all,  he  pulls  with 
increased  force,  till  either  he  effects  his 
purpose,  or  the  navel-string  breaks — the 
latter  undesigned,  proves  a  most  em¬ 
barrassing  event,  as  by  it,  he  is  reduced 
to  the  sad  alternative  (agonizing  torture  !) 
of  thrusting  his  hand  into  the  womb, 
where  getting  to  the  After-birth,  he  tears  it 
off,  and  drags  it  out. 

That  this  throughout,  is  the  way  in  which 
women  are  delivered  of  the  After-birth,  no 
person  can  attempt  to  deny,  for  were  there 
no  other  proof  than  that  of  the  Accou¬ 
cheur  being  called,  or  employed  to  take 
away  the  After-birth,  iu  cases  where  the 
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navel-string  happened  to  break  in  the 
hands  of  female  practitioners,  it  would  be 
sufficient,*  as  that  undesigned  event,  must 
have  occurred  in  their  endeavouring  to 
extract  the  after-birth ;  therefore,  the 
breaking  of  the  navel  string  is  a  self  evi¬ 
dent  proof  of  this  being  the  practice,  as  it 
could  not  happen  without  hands.  But 
there  is  another  much  more  notorious, — 
that  of  practitioners  quitting  their  patient’s 
bed  side,  in  half  an  hour  at  most,  after  the 
birth  of  the  child  ;  which  I  will  plainly  shew 
could  not  be  the  case,  were  the  latter  part 
of  delivery  properly  conducted  :  therefore, 
whether  the  practice  is  so,  through  want 
of  knowledge,  or  want  of  patience  in  the 
performers,  it  comes  to  the  same  point, 
that  of  endangering  the  woman’s  life ;  to 
prove  which,  I  will  shew  the  consequences 
of  the  operation  performed  in  this  way  :  First 
look  at  the  state  in  which  the  womb  is  left, 
prematurely  emptied,  by  which  its  sides  ap¬ 
proach  each  other  more  than  they  other¬ 
wise  could,  leaving  thereby  its  cavity  of  an 
irregular  shape,  of  course,  so  long  as  it  would 
be  so,  incapable  of  receiving  an  Ovum — Se¬ 
cond,  look  at  the  blood  vessels  which  connect 
its  bottom  to  the  After-birth,  torn  in  two, 
thereby  left  with  as  many  open  mouths,  let¬ 
ting  blood  flow  in  as  many  streams,  (see 
plate  the  fourth,  figure  the  second,)  the  aggre- 


*  When  this  happens  to  male  Practitioners,  they  keep  it 
secret,  being  from  anatomical  knowledge,  in  no  need  of  send¬ 
ing  for  assistance. 
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gate  or  conflux  of  which,  constituting  that 
which*  I  term  Shedding,  though  not  so 
termed  by  other  Practitioners,  on  account 
of  their  being  not  only  accustomed  thereto, 
but  also  from  conceiving  it  to  be  natural;  the 
womb  is  here  left  with  little,  or  no  power  of 
contracting  itself ;  hence  the  torn  vessels 
must  remain  open,  except  it  resuscitates,  and 
resumes  its  contractions,  by  which  they 
would  get  so  far  closed  as  to  allow  only  the 
thinner  or  almost  colourless  part  of  the  blood 
to  escape.f  Lest  in  detail,  I  should  be  charg¬ 
ed  with  prolixity,  I  think  it  fair  to  remind 
the  reader,  of  what  I  said  in  the  first  para¬ 
graph  of  this  chapter,  as  by  it,  (in  the  cause 
of  humanity)  I  am  authorized  to  dilate  the 
subject  to  its  utmost  extent. 

Resuming  the  subject,  I  say,  if  from  the 
womb’s  continuing  in  a  passive  state,  that 
these  vessels  are  left  open,  the  woman 
losing  blood ;  gets  weaker  and  weaker, 
fainting  every  five  or  six  minutes,  till  she 
(like  the  dying  lamp,  whose  unsteady  flame 
hangs  quivering  on  a  point,  leaps  offby  fits, 
then  falls  again  as  loth  to  quit  its  hold)  at 
last  expires ;  and  even  if  she  escape  death, 
she  is  very  little  better  off,  continuing  in  so' 
weak  and  delicate  a  state,  as  in  every  future 


*  Here  the  vessels  though  torn,  bleed  as  freely  as  if  they 
had  been  divided  by  a  cutting  instrument. 

+  This  part  of  the  blood,  (here  termed  Lochia)  flowing 
from  the  womb  during  the  accouchement,  is  by  the  Faculty 
deemed  necessary ;  but  of  this  I  will  give  my  opiniop  in  the 
proper  place. 
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pregnancy,  to  be  liable  to  miscarry  by  the 
slightest  possible  cause  ;  attended  with  al¬ 
most  constant  pain  in  her  back  and  a  very 
weakening  disease,  termed  Fluor  albus,  or 
Whites  ;  along  with  these,  I  am  decidedly 
of  opinion  that  there  is  no  other  cause  for 
Puerperal  fever;  as  I  never  had  a  patient 
affected  therewith,  since  ever  I  acted  agree¬ 
able  to  my  discovery. 

Third, — in  the  Accoucheur's  pulling  the 
navel-string,  should  the  connecting  blood 
vessels  not  readily  break  or  give  way,  (espe¬ 
cially  in  women  of  lax  or  delicate  frame) 
see  what  would  be  likely  to  happen ;  the 
bottom  of  the  womb  pulled  down,  or  into 
its  cavity,  as  the  top  of  a  man’s  hat  could 
be  pulled  into  that  part  which  receives  the 
head,  (sec  plate  the  fifth,  figure  the  first,) 
and  only  that  it  is  tied  to  fixed  parts,  by 
what  are  termed,  ligaments,  ( see  plate  the 
fifth,  figures  first  and  second )  the  womb 
would  be  pulled  completely  inside  out :  but 
though  this  cannot  well  happen,  yet  the 
bottom  of  it  in  some  women,  will  be  pulled 
so  far  down,  as  to  cause  in  them,  when 
standing  or  walking,  a  most  distressing  sen¬ 
sation  ;  and  from  being  dragged  into  this 
irregular  shape,  rendered  incapable  of  re¬ 
ceiving  an  Ovum  when  wanting.  This  de¬ 
formed  shape  of  the  womb,  is  considered  by 
the  Faculty,  as  the  effect  oflaxity  only;  they 
accordingly  have  given  to  it  (as  most 
appropriate)  the  term,  Prolapsus  Uteri,  fall¬ 
ing  down  of  the  womb.  But  they  have  mis- 
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taken  the  cause,  this  shape  being  met  with 
only  in  women  who  have  been  in  the  hands 
of  the  Accoucheur. 

1  >  \ 

Fourth,  in  the  Accoucheur’s  efforts  to  pull 
out  the  after-birth,  look  at  his  breaking  the 
navel-string,  in  the  embarrasing  event  of 
which,  thrusting  his  hand  into  the  womb, 
groping  for,  and  tearing  the  after-birth  from 
it — Fifth,  and  last, — ‘look  at  his  dragging 
out  the  after-birth, — conceive  if  you  can, 
the  torture  the  woman  suffers  in  this  tui- 
necessary  operation. 

You  often  hear  of  women  recovering  in 
lying  in,  that  die  five  or  six  months  after, 
now,  though  this  may  happen  in  some  from 
disease,  in  others  it  may  happen  in  conse¬ 
quence  of  extraction  of  after- birth  :  for  as 
it  is  told  of  many,  that  they  have  not  been 
quite  wTell  since  their  Lying  in,  it  is  fair  to 
look  therein  for  the  cause  ;  and  what  so 
probable,  as  that  which  this  Chapter  is  en¬ 
deavouring  to  impress  on  the  Reader’# 
mind  ;  so  that  as  to  one  woman  dying  imme-. 
d iately,  or  the  day  after  delivery,  while 
another  may  not  till  the  expiration  of  five  or 
six  months,  both  by  the  same  cause;  Phisi- 
ology  letting  us  see  that  the  principle  of  vita¬ 
lity  being  more  strongly  attached  to  some 
bodies  than  to  others,  this  difference  in 
the  times  of  demise,  is  thus  accounted 
for  :  therefore,  certain  it  is,  that  so  often  as 
any  woman  has  lain  in,  so  often  she  has 
had  but  hair  breadth  escapes  from  Death. 
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About  sixteen  years  ago,  happening  to 
view  the  scene  in  which  parturient  woman 
are  portrayed ;  the  number  of  deaths  there¬ 
in  displayed,  appearing  unnatural,  caused 
me  to  suspect  the  existence  of  some  latent 
error  in  the  treatment  thereof ;  to  discover 
which  at  the  time,  I  felt  the  greatest  desire* 
and  accordingly  set  out  in  search  thereof 
Hut  Delivery  appearing  to  be  faultless* 
because  performed  agreeable  to  scholastic 
rule,  regulated  and  commended  by  Public 
Professors,  I  was  obliged  to  resort  to  sceptic 
means  for  information.  Fortunately  for 
the  World,  but  unfortunately  for  myself,  (as 
will  appear  in  the  sequel)  therein  succeeded; 
getting  possession  of  the  cause,  that  of  their 
having  lost  more  blood  than  they  could  bear,, 
it  rested  with  me  to  discover  if  that  could  he 
avoided,  in  order  to  which,  I  determined  am 
trying  the  powers  of  the  womb,  by  subject¬ 
ing  .the  next  woman  I  was  called  on  to 
attend,  to  a  treatment  not  only  novel,  but 
surprizing  :  this  was,  by  waiting  for  the 
womb  to  contract  itself  after  extruding  the 
child ;  which  taking  place,  1  continued  to 
wait  till  by  its  reiterated  contractions,  the 
after-birth  came  to  be  extruded ;  with  which 
there  appeared  very  little  blood,  while  the 
Patient  shewed  to  be  as  strong  as  at  the  be¬ 
ginning  of  Labour;  very  natural  indeed* 
she  having  lost  but  little  blood  ;  for  as  it 
is  the  life,  so  is  it  the  strength,  as  without 
any  there  cannot  be  either.  The  blood  lost 
here,  being  considerably  less  than  in  the 
present  mode  of  Delivery,  set  me  to 
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search  for  the  cause  ;  in  this  I  was  also  suc¬ 
cessful:,  after  the  Womb  lias  extruded  the 
Child,  its  bottom  contracts  from  its  circum¬ 
ference  towards  its  centre,  by  which  it  gets 
both  narrower  and  shorter  than  it  was, 
while  the  after-birth  remains  unchanged  : 
lienee  the  blood  vessels  connecting  these 
parts  at  the  circumference,  will  be  torn  in 
two,  but  by  the  contraction  that  tears 
them,  they  get  so  closed,  as  to  let  very  little 
blood  escape,  and  so  on  of  every  contraction 
to  the  last.  The  bottom  of  the  womb  hav¬ 
ing  detached  the  after-birth,  the  rest  of  it 
will  act  to  extrude  it  by  contracting  itself  so 
as  to  bring  the  bottom  towards  the  outlet;  so 
that  by  repeatedly  acting  in  this  manner,  the 
after-birth  will  be  extruded.  In  making  this 
experiment  I  suffered  great  embarrassment 
from  the  constant  murmur  of  both  Patient, 
and  Friends,  so  that  it  was  with  the  utmost 
difficulty  I  got  the  business  finished,  as  it 
took  up  no  less  than  twelve  hours. 

While  the  womb  was  detaching  the 
after-birth,  the  woman  was  free  from 
pain,  but  while  it  was  forcing  it  through  the 
Vragina,  she  complained  in  the  way  she  had 
done  when  the  child  was  passing.  From 
what  I  had  suffered  in  this  attendance,  1 
wonder  at  my  having  so  much  resolution 
as  ever  to  have  tried  it  again ;  for  as 
to  divulging;  the  secret,  that  was  out  of 
the  question;  but  from  being  sensible  of 
the  many  considerable  advantages  arising 
from  this  Practice,  I  continued  it  from 
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that  day  to  this,  and  that  with  every 
wished  for  success. ;  this  discovery  of  course 
must  appear  to  be  a  desideratum  of 
greater  importance  than  any  that  has  or 
could  be  made  in  the  practice  of  Physic, 
Surgery  or  Midwifery,  as  it  must  be  the 
means  of  saving  millions  of  Lives, 

\  '  y  '  %  ( 

In  exercising  my  Profession  thus,  I  suff¬ 
ered  greatly,  and  that  in  more  ways  than  one, 
for  along  with  undergoing  a  vast  deal  of  fa¬ 
tigue  by  long  attendances,  many  of  my  Pa¬ 
tients  changed  from  me,  alleging  that  their 
reason  for  so  doing,  was  on  account  of  the 
danger  I  suffered  thepi  to  be  in  from  delaj  ; 
contrary  to  what  they  ever  saw  or  heard 
of,  for,  that  “though  they  had  recovered  re¬ 
markably  well,  they  would  be  afraid  to  ven¬ 
ture  again”  so  that  my  discovery,  though 
beneficial  to  those  w  hom  it  immediately  con¬ 
cerned,  proved  materially  injurious  to  me. 

In  some  women,  the  Womb  will  extrude 
the  child  quickly,  and  after-birth  slowly,  and 
vice  versa,  in  others  it  will  extrude  both 
quickly,  and  vice  versa.  The  womb  will 
sometimes  extrude  the  after-birth  immedi- 
ly  after  the  child,  at  other  times,  in  not  less 
than  thirty  hoursj  the  mid  time  is  then  fif¬ 
teen.  But  I  can  say  from  experience,  that 
from  ten  to  twelve  hours,  will  most  generally 
be  found  the  case.  I  remarked  that  the 
longer  time  the  womb  took  in  detaching 


t  This  length  of  attendance  occurred  four  tim<  s. 
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Plate  the  Fourth. 


Figure  the  first  shews  the  womb,  with  the  After-birth  pulle 

therefrom.  * 

%  '  "  ’  /  » 

A  The  bottom  of  the  womb. 

B  The  After-birth. 

A  ».  \  j 

\  ' 

C  The  torn  mouths  of  the  Blood-vessels  which  connect  the 
Womb  and  After-birth,  lying,  or  continuing  open  on  the 
interior  surface  of  the  bottom  of  the  former. 

J>  The  Blood  flowing  into  the  cavity  of  the  Womb  from 
the  torn  vessels. 

\  -  v  r  )  r‘  *  / 

E  That  part  of  the  Navel-string  which  now  lies  outside  the 
outlet  of  the  Vagina,  by  which,  the  Accoucheur  pulls 
$he  Afterbirth  from,  and  out  of  the  Womb. 

Figure  the  second,  shews  the  Womb  after  the  After-birth  has 

been  pulled  thereout. 

r  \ 

1’  aths  of  the  torn  vessels, 

*  N  *  f  !*■  j  SW  j  '  4 

.  l&x  .  f  i  h  icd  f*om  torn  vessels. 
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'  the  after-birth,  the  less  blood  would  be 
lost ;  we  therefore  should  look  on  delay  in 
this  part  of  delivery,  a^  a  most  favourable 
circumstance. 

Accoucheurs  know  that  the  womb  has 
the  power  of  extruding  the  child:  but  from 
the  way  in  which  they  practise,  must  be  of 
opinion,  that  it  has  not  the  power  of  extrud¬ 
ing  the  after-birth. 

Before  I  go  further,  I  will  describe 
one  more  bad  effect  ari  ing  from  the 
practice  of  pulling  away  the  after-birth : 
so  narrow  is  the  passage  of  the  vagina, 
that  a  superior  part  of  it  may  be 
dragged  into  an  inferior ;  producing 
that  complaint  which  is  termed  “  bear¬ 
ing  down:”  and  as  this  part  is  attached 
to  the  lowest  intestine,  part  of  the  latter  will 
also  be  dragged  from  its  place,  vulgarly 
termed  “  the  Body  coming  down  but 
notwithstanding  the  disproportion  in  the 
size  of  the  after-birth  and  this  passage, 
the  sense  of  the  latter  is  such  as  to  obviate 
every  difficulty,  for  so  soon  as  the  womb 
begins  its  contraction  for  shoving  on  the  af¬ 
ter-birth,  (which  it  does  in  much  the  same 
manner  as  a  half  lemon  squeezed,  would 
express  its  pulp),  the  vagina  begins  to  re¬ 
lax  itself  for  the  purpose  of  letting  that  body 
pass.  This  reciprocal  action  takes  place 
by  virtue  of  what  is  called  sympathy,  the 
parts  knowing  and  consequently7  assisting 
each  other. 
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figure  the  first,  shews  the  Womb  with  its  bottom  pulled  into 

its  ca\  hy, 

N  i 

A.  The  ea\ity  of  the  w  omb. 

B.  Thf*  l  o  nm  of  Womb. 

C.  The  After-biith  attached  to  the  bottom  Of  the  Womb. 

D.  The  Vagina. 

E.  Ligaments  which  keep  fixed  the  body  of  the  Womb, 

so  as  not  to  let  it  be  displaced. 

Figure  the  se<  ond  shews  the  W  omb,  with  its  bottom  dragged 
into  the  Vagina  so  far  as  to  constitute  that  complaint  termed 
“  the  fall  ng  do\ui  of  the  Womb/* 

A  The  cavity  of  the  Womb. 

B.  The  bo  t  m  of  the  Womb. 

C.  The  Vagina. 
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Being  determined  or-  keeping  my  disco¬ 
very  secret,  till  I  would  give  it  publicity  in 
a  permanent  way,  I  devised  vajous  me¬ 
thods,  for  shortening,  as  it  were  the  time 
occupied  by  the  womb,  in  extruding 
the  after- birth ;  such  as  that  of  taking 
a  longer  time  tying  and  cutting  the  na¬ 
vel-siring  than  was  necessary  ;  ns  until  'his 
was  done,  and  the  child  given  to  the  atten¬ 
dant  to  be  dreSspd,  there  would  be  no  in¬ 
quiry  respecting  after-birth  :*  but  the  one  I 
found  to  answer  best,  was  that  of  represent¬ 
ing  the  navel-string’s  being  ofsuc-i  slender 
make,  as  left  it  liable  to  be  broke  in  the 
ordinary  exer  ion  of  taking  away  the  after¬ 
birth,  that  J  must  therefore  be  very  cau¬ 
tious  in  performing  tl  is  operation,  by  doing 
it  slowly ;  consequently  that  more  time 
would  be  taken  up  by  this  part  of  the  deliv¬ 
ery,  than  would,  had  not  the  circumstance 
above  mentioned  occur  ed.  But  in  many 


places  even  this  would  not  do,  t  c  friends 
insisting  on,  and  actually  sending  lor  ano¬ 
ther  Accoucheur.  But  under  those  circum¬ 
stances  I  always  took  care  to  have  the 
delivery  finished,  before  lie  could  arrive. 
I  thus  acted  with  great  reluctance,  but  yet 
could  not  bring  myself  to  do  otherwise  ; 
knowing  that  when  the  person  sent  for, 
came,  lie  would  insist  on  instant  extraction. 


Being  of  opinion  that  separation  of  the 
novel-string  from  the  navel  should  he  by 


*  I  have  frequently  kept  the  child  in  this  way  for  three  ci' 
four  hour#. 
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laceration,  and  knowing  that  nature  always 
operates  with  design  ;  1  examined  the  mat- 
ter  in  order  to  see  it.  By  the  navel-string 
being  torn,  little  or  no  blood  can  flow  there- 
out,  of  course  it  must  remain  in  the  vessels 
of  both  navel-string  and  after-birth,  hence 
the  latter  must  continue  plump  or  somewhat 
stiff. 

In  order  to  ascertain  the  good  of  this,  I 
took  a  piece  of  sponge,  the  size  of  the 
after-birth,  tilled  it  with  bee’s  wax  melted; 
then  placed  it  between  two  fia_s,  and  there 
left  it  till  it  was  cold  ;  this  to  be  repre¬ 
sentative  of  after-birth,  to  this  1  fastened  an 
empty  piece  of  the  same  size,  by  a  num¬ 
ber  of  threads,  passed  through  both  ;  the 
second  piece  to  be  representative  of  the 
bottom  of  the  womb — the  threads,  of  con¬ 
necting  blood-vessels.  The  article  thus  pre¬ 
pared,  I  grasped  the  -empty  piece,  and 
squeezed  it,  thereby  making  it  imitate  a 
contraction  of  the  bottom  of  the  womb. 
The  consequence  was,  that  the  threads 
at  and  near  the  edge  first  broke;  on  re¬ 
peating  the  act,  more  gave  way  ;  til  at  last 
the  remainder  were  left  in  the  same  state. 
I  then  fastened  together  in  the  same  man¬ 
ner  two  empty  pieces  ;  on  grasping  and 
squeezing  one  of  them, as  1  had  done  before, 
no  such  effect  as  that  above  described  took 
place,  the  other  piece  yielding  thereto. 
By  this  1  plainly  saw,  that  nature  planned 
the  detention  of  the  blood,  in  order  to  ena¬ 
ble  the  bottom  of  the  wcmb  to  detach  the 
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after -birth,  with  greater  facility  and  expe¬ 
dition  than  it  otherwise  coaid  have  done. 
This  set  me  to  com  rive  a  way  for  prevent¬ 
ing  the  escane  ox  a  tier-birth  blood  ;  simple 

O  JL  ?  i 

the  process  indeed  1  i:  was  by  a  second 


die  navci-stcnir  at  such  dis¬ 


feature  on 

O  %  u 

tauce  from  the  first  as  allowed  me  to  cut 
between,  but  though  this  to  a  certainty 
will  shorten  the  time  of  detachment,  this 
part  of  the  delivery  wifi  try  the  patience  of 
Practitioners.  Though  some  may  be  pleas¬ 
ed  at  my  setting  them  right,  1  fear  much 

j  o  e>  1 

the  greater  number  will  be  the  contrary, 
from  my  letting  the  necessitv  of  such 
length  of  attendance  in  most  cases  be 
saen,  as  must  prove  nearly  the  same  as 
perpetual  imprisonment  ;*  particularly  to 
those  in  good  practice,  along  with  its 
operating  so  as  to  prevent  them  indivi¬ 
dually  from  attending  as  many  Patients, 
in  a  given  time  as  they  otherwise  could.*]' 


The  delivery  of  the  woman  of  the  after¬ 
birth,  is  thus  to  he  conducted— the  Accou¬ 
cheur  having  given  the  child  to  the  atten¬ 
dant,  is  then  to  coil,  or  gather  in  his  hand, 
that  part  of  the  navel-string  which  lies  out, 
in  order  to  keep  it  from  getting  entangled 
with  the  bed-clothes,  lest  by  such  incident 
the  after-birth  might  be  torn  from  the 


*  Twenty  eases  of  twelve  hour#  delay  occurring,  for  every 
cue  of  hut  thiee  or  four. 

f  I  declare  most  solemnly,  I  have  j-a'd  in  those  cas^s, 
the  same  strictness  of  attention  where  I  ksifiW  l  vrjul-  re¬ 
ceive  no  Ice,  aj  where  I  knew  I  would. 
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womb.  Having  done  this,  he  is  to  wait 
till  the  wcirib  by  repeatedly  contracting 
itself,  completes  the  extrusion  of  the  after¬ 
birth;  but  if  instead  of  the  after-birth  being 
sent  forward,  it  should  be  a  second  child, 

he  is  to  conduct  the  delivery  as  he  had 

♦ 

done  at  first;  he  should  pay  attention  to  his 
patient,  in  ordering  some  refreshment, 
as  from  want  thereof  she  might  get 
weak.  When  the  after-birth  has  Deep  sent 
near  to  the  cutlet  of  the  vagina,  it  causes 
in  some  women  the  ame  kind  of  excitement 
as  their  water  does:  there! ore  the  Ac¬ 
coucheur  in  every  attendance  should  ask 
his  patient,  does  she  feel  such  excitement  ? 
that,  if  she  does,  he  should  direct  her  to 
get  upon  her  knees  in  the  bed,  so  as  that 
a  warm  basin  may  be  placed  between  them, 
thus  circumstanced,  by  her  yielding  to  that 
excitement,  the  after-birth  will  probably  be 
extruded  :  but  if  not,  she  is  to  lay  herself 
down  for  a  little  time,  and  try  it  again  ; 
but  if  from  bashfulness,  or  that  modest  re¬ 
serve  whichis  natural  to  her  sex,  she  should 
object  to  this  part  of  the  treatment,  she  is 
not  to  be  forced  into  compliance  i  she  need 
not  be  afraid  to  rise  as  directed,  for  should 
she  in  consequence  thereof  get  weak,  she 
can  lay  herself  down,  which  to  a  certainty 
will  recover  her.  From  the  after-birth 


having  a  longer  way  to  be  sent,  than  what 
the  child  had,  along  with  the  time  occupied 
by  the  womb  in  detaching  it,  the  slowness 
of  this  part  of  delivery  is  not  to  be  won¬ 
dered  at.  And  here  there  is  the  same  red- 
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procity  of  action  in  the  womb,  and  vagina, 
as  at  the  time  of  the  child  passing,  attended 
with  a  greater  or  es  ;er  degree  of  pain,  as 
a  natural  consequence. 

Th  ere  being  no  determinate  length  assign¬ 
ed  to  the  navel-string,  it  sometimes  is 
formed  too  short  to  allow  of  the  child’s 
being  extruded  without  pulling  the  after¬ 
birth  from  the  womb ;  the  consequence 
of  which  mast  be  the  same,  as  if  done  by 
the  Accoucheur.  A  somewhat  similar  case 
is  that,  which  sometimes  happens  in  the 
case  of  twins  ;  though  the  navel-string  of 
the  first  born  be  of  ordinary  length,  yet 
t  e  cavity  of  the  womb  being  necessarily 
longer  than  ordinary,  the  child  which  is 
first  to  be  extruded  being  situated  farther 
from  the  afier  birth,  than  the  other  i  9  it 
am  Hints  to  the  same  as  if  its  navel-string 
had  been  too  short. — (see  plate  the  sixth.) 
again ;  somewhat  similar  to  this,  is  where 
the  navel-string  from  being  rather  long 
may  form  a  loop,  which  slipping  over  the 
child’s  head,  gets  round  its  neck  ( see  plate 
the  seventh )  so  that  though  this  part  is  na¬ 
turally  too  long,  it  becomes  accidentally 
too  hort.  It  is  a  commonly  received  opin¬ 
ion  that  where  the  navel-string  is  met  with 
round  the  child’s  neck,  that  it  must  have 
been  inconsequence  of  the  mother’s  stretch¬ 
ing  for  things  in  her  domestic  concerns:  but  I 
have  here  described  the  true  cause. — When 
the  Accoucheur  meets  with  this  loop,  he 
should  quickly  pass  the  fore-finger  ot  his 


This  Plate  is  a  delineation  of  the  Womb,  at  such  times  as  it 

contains  Twins. 


A.  The  Srst  child 

*  *■  *  J  ?’  r  ?  t  '  ♦  ;  • 

'■  *  *  •  >  '  *  t  ? 

B.  The  second* 


PLATE  VI 


' 

/ 


\ 


PLATE  VII 


Plate  the  Seventh 


The  delineation  of  the  figure  in  this  plate,  is  for  the  pur¬ 
pose  of  shewing  the  Loop  which  is  formed  by  the  extraor¬ 
dinary  length  of  the  navel-string.  This  Loop  lying  at  the  out¬ 
let  of  the  womb,  when  the  child  comes  (in  labour)  to  be 
pushed  on,  its  head  slips  through  this  loop,  so  as  to  hove  it 
round  the  neck. 

X  ~ 

A.  The  navel-string. 

B.  Loop  of  the  navel-string. 
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left  band,  between  it  and  the  child's  neck, 
so  as  that  he  can  with  safety  cut  it  in  two. 

As  it  is  uncertain  when  a  case  of  too 
short  a  navel-string,  whether  natural  or 
accidental,  may  occur,  I  would  advise  the 
Accoucheur  to  examine  the  state  of  it  as 
soon  as  he  can  in  every  attendance  what¬ 
soever,  in  order  that  he  on  perceiving  it 
(by  pulling  it  gently)  may  save  the  after¬ 
birth  from  being  detached,  by  cutting  the 
navel-string  in  two  ;  for  though  the  child  by 
his  so  doing,  will  lose  blood,  the  quantity 
will  be  next  to  nothing,  but  this  could  not 
be  the  case  with  the  mother,  were  things 
otherwise  conducted.  The  Accoucheur 
should  be  very  quick  in  performing  this 
operation,  as  the  womb  will  not  stop  one 
minute  for  him. 

In  the  Accoucheur’s  attending  on  after 
birth  as  above  directed,  he  will  be  made 
sensible  of  the  good  effect  of  the  second 
ligature  ;  as  at  each' time  the  bottom  of  the 
womb  contracts,  the  blood  in  the  after¬ 
birth  will  be  propelled  so  strongly  into  the 
navel-string,  as  to  give  it  the  feel  of  an  in¬ 
testine  stre tellingly  distended  with  fluid 
matter  :  this  then  should  let  us  see  the  ne¬ 
cessity  of  the  second  ligature,  as  without 
it,  by  the  escape  of  the  blood,  the  womb 
would  have  great  labour  in  disengaging 
itself  from  the  after-birth.  I  caution  the 
Accoucheur,  against  his  giving  even  the 
slightest  pull  to  the  navel-string,  as  I 
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know  from  experience,  that  it  would  cause 
such  derangement  in  the  action  of  the 
womb,  as  to  be  the  means  of  retarding  con¬ 
siderably  the  completion  of  the  business  ; 
besides,  as  such  number  of  blood-vessels 
might  be  torn  thereby,  as  would  leave  the 
woman  in  danger. 

From  my  mode  of  delivery,  and  subse*- 
querit  treatment,  so  well  do  my  patients 
thrive,  that  let  it  be  looked  on  as  boasting 
or  not,  I  challenge  the  whole  profession  in¬ 
dividually,  to  shew  so  healthy  and  well 
looking  a  set  of  women  and  children  as  I 
can  :  I  dont  know  (as  I  said  before)  what  it 
is  to  lose  a  woman  in  lying-in,*  and  every 
woman  has  almost  every  child  she  regularly 
lay  in  of.  Nothing  surprises  me  so  much 
as  to  see  a  woman  with  what  is  commonly 
termed  66  a  number  of  children,' ”  knowing 
that  with  each  she  must  have  nearly  lost  her 
life.  The  way  of  accounting  for  her  thus 
surviving,  is  by  supposing  that  the  vital 
principal  adhered  more  strongly  to  hex* 
frame  than  what  in  general  it  does.  Per¬ 
sons  somewhat  mortally  injured,  have  been 
known  to  recover,  th^s  has  it  beenwitfy 
such  women. 

CHAP. 


*  I  know  of  fto  Practitioner  who  can  say  the  same. 
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CHAPTER  X. 


•r\  s\s-. 

DELIVERY  IN  CASES  OF  WRONG  PRE 

SENT  ATI  ON. 


When  any  part  (  except  the  head  ) 
lies  at  the  outlet  of  the  womb,  the 
child  is  in  an  unfavourable  position  for  pas¬ 
sing  through  the  pelvis  ;  the  treatment  of 
course  will  sometimes  be  necessarily  differ¬ 
ent  from  that  where  the  child  is  rightly 
placed.  In  cases  of  this  kind,  waiters  on 
Midwifery  advise  the  Accoucheur  to  pass 
his  hand  into  the  womb  for  the  purpose  of 
getting  hold  of  the  feet  and  drawing  them 
down  ;  then  the  body  ;  then  one  arm  ;  then 
the  other,  and  then  the  head,  ( see  plate  the 
eighth,  figure  the  first )  the  last  named  part 
to  be  pulled  out  by  putting  one  or  two  of 
his  fingers  into  the  mouth,  his  thumb 
under  the  chin,  and  the  fingers  and  thumb 
of  his  other  hand  placed  on  the  shoulders, 
so  as  to  have  such  hold  as  he  can  finish 
this  operation  ;  against  such  mode  of  pro¬ 
ceeding  I  enter  the  most  solemn  protest, 
and  for  the  reasons  following— that  in  the 
child's  being  thus  born,  there  would  be 
danger  of  the  after-birth’s  being  tom  from 
the  womb,  nothing  being  to  save  it  there¬ 
from  except  extraordinary  length  of  navel- 
string,  (see figure  the  first)  the  child’s  navel 
being  at  a  much  greater  distance  from  its 
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head  than  from  the  hips.  Here  we  could 
not  with  safety  (as  in  other  cases)  cut  the 
navel-string,  because  the  child  in  this  situ¬ 
ation  has  not  the  power  of  breathing,  ’til 
which,  the  passing  of  the  blood  through  the 
navel-string  is  indispensably  necessary.  Re¬ 
specting  to  the  child  there  is  every  danger 
of  its  being  killed  ;  for  notwithstanding  the 
Accoucheur  does  his  best,  yet  the  spinal 
marrow  in  the  neck  will  in  most  cases  be 
over-stretched;  that  even  if  the  child  be 
horn  alive,  it  is  likely  (tho’  at  a  distant  pe¬ 
riod)  to  die  convulsed.*  The  way  I  would 
have  the  Accoucheur  act  in  those  cases, 
is,  to  tenderly  bring  (if  he  can)  the  head 
to  present ;  if  he  succeed  he  is  to  conduct 
the  other  parts  of  delivery  as  in  natural  pre¬ 
sentation.  But  should  he  not  be  able  to 
accomplish  this,  he  should  merely  bring 
the  feet  to  present,  and  leave  the  rest  to 
the  action  of  the  womb,  as  in  natural 
presentation,  for  the  womb  (except  in  wo¬ 
men  of  ill-formed  pelvis)  will  extrude  the 
hips,  body  and  head  as  regularly  as  in  nat¬ 
ural  presentation,  and  that  without  danger 
to  either  mother  or  child. — (see  plate  the 
eighth ,  figure  the  second )  The  reason  given 
for  delivery  in  preternatural  presentations 
being  conducted  by  pulling  the  child  out, 
is,  lest  from  the  compression  which  the  na¬ 
vel-string  undergoes,  and  consequent  stop¬ 
page  of  the  blood  therein,  the  child  might 
lose  its  life.  But  admitting  that  there 


f  Epileptick 


4 


Plate  the  Eighth, 

Figure  the  first  in  this  plate,  represents  the  womb  with  the 
after-birth  pulled  from  the  fundus,  or  bottom  thereof,  in  con¬ 
sequence  of  the  child's  (when  born  feet  foremost)  being  pul¬ 
led  thereout. 

A.  The  after -birth. 

B.  The  child. 

C.  The  navel-string. 


Figure  the  second,  represents  the  situation  of  the  after-birth 
when  (in  the  child's  being  born  feet  foremost)  the  womb  is 
allowed  bj  contracting  itself,  to  press,  or  force  out  the  head* 

A.  The  after-birth. 

U.  The  child's  head. 

.  bAM.I 
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is  great  risk  in  this,^  it  is  wholly  con-* 
fined  to  the  child,  and  even  it  (  I  know 
from  experience)  has  a  much  better  chance 
*  of  living,  by  being  allowed  to  pass  the  way  I 
advised.  The  outlet  of  the  vagina  in  this 
(as  in  other  cases)  contracts,  aud  thereby 
resists  the  removal  of  the  child,  except  it  is 
done  by  the  womb.  From  having  operated 
in  both  these  ways,  I  can  positively  assert,  * 
that  ninety-nine  children  in  every  hundred 
will  escape  death  by  the  business  being 
conducted  agreeable  to  mv  advice,  when 
very  few  escape  by  the  other  mode. 

CHAPTER  XL 


DELIVERY  BY  INSTRUMENTS. 


Many  women  and  many  children  have 
been  seriously  injured  and  even  killed  by 
the  imprudent  and  indiscriminate  use  of 
instruments.  I  was  initiated,  and  regular¬ 
ly  instructed  in  the  principles  of  Midwifery 
in  the  Lying-in  Hospital  of  this  city,  under 
the  direction  of  the  late  Doctor  Jebb : 
wherein  I  delivered  in  every  critical  case 
that  occurred,  which  created  in  me  an  un¬ 
bounded  degree  of  self  sufficiency.  Hav¬ 
ing  finished  my  apprenticeship  with  Mr. 
Swift,  of  Dr.  Steeven’s  Hospital,  I  was 


+  The  navel-string  is  so  compressed  between  the  child’s 
head  and  edge  of  the  bony  passage  termed  Pelvis,  as 
have  its  blood  stopped. 
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elected  Surgeon  of  the  County  Roscommon 
Infirmary,  where  !  continued  for  near  sev¬ 
enteen  years,  and  practised  Midwifery  as 
a  necessary  branch  of  my  profession;  but  in 
so  doing,  I  know  from  experience  that  I 
was  (as  taught)  too  much  given  to  the  use 
of  instruments,  by  which  I  now  know,  that 
many  women  and  children  suffered  severely 
* — sorry  am  I  that  it  so  happened,  though  I 
was  not  altogether  so  much  to  blame. — 
When  an  art  or  science  undergoes  any  im¬ 
provement,  the  improvers  are  not  satisfied 
until  they  become  refiners.  Allow  me  here 
to  make  use  of  a  vulgar  saying  by  way  of 
elucidation,  “  that  too  much  cookery 
spoils  the  broth  which  I  am  certain  is  the 
case,  as  in  practising  at  Roscommon  I  used 
instruments  one  hundred  times  at  least, 
when  since  I  left  it  (now  twenty-four  years) 
I  used  them  but  once,  though  in  the  latter 
time,  I  attended  ten,  for  one  in  the  former: 
my  practice  in  this  particular  as  to  success 
has  of  course  been  in  proportion  to  that 
number.  The  reason  of  my  being  so 
explicit  on  this  head  is,  that  it  may  operate 
in  the  way  of  advice :  for  though  a  woman 
cannot  know  at  what  time  the  use  of  instru¬ 
ments  may  be  necessary  ;  if  I  tell  her  that 
they  are  employed  ninety-nine  times  in 
every  hundred  too  often,  it  will  prevent  her 
from  so  tacitly  submitting  to  such  treat¬ 
ment  as  what  she  would,  had  she  not  been 
apprized  of  the  practice.  The  reason  of 
instruments  being  so  often  resorted  to,  is 
owing  to  either  want  of  skill  or  want  of 
patience  in  the  Accoucheur  ;  be  this  as  it 
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may,  the  consequence  is  the  same.  The 
womb  possesses  greater  power  than  Accou¬ 
cheurs  have  any  conception  of,  therefore, 
in  almost  the  narrowest  pelvis  that  is  to  he 
met  with,  they  should  not  give  place  to 
despair;  for  notwithstanding  that  experi¬ 
ence  put  me  in  possession  of  this  parti¬ 
cular,  I  have  at  times  been  on  the  point  of 
acting  like  others,  but  being  perse veringly 
disposed,  I  was  saved  the  trouble  of  opera¬ 
ting — the  woman  and  child  the  danger. 
In  cases  of  narrow  pelvis,  it  is  considered 
as  judicious  practice  to  bring  on  labour 
before  the  child  has  grown  to  its  full  size  : 
but  such  procedure  in  my  opinion  gives 
less  chance  of  well  doing  to  mother  and 
child,  than  if  the  business  was  allowed  to 
take  the  course  laid  out  by  nature  ;  for  the 
contractions  of  the  womb  brought  on  in 
this  way,  are  spurious,  and  hence  caniiot 
be  as  efficient  in  extruding,  &c.  as  what 
they  otherwise  would,  so  that  the  delivery 
must  be  performed  by  art  alone,  which  sel¬ 
dom  or  never  terminates  well. 

CHAPTER  XXL 


TREATMENT  OF  WOMEN  AFTER  DELIVERY. 


When  the  Accoucheur  has  finished  the 
delivery,  he  puts  a  broad  band  (termed  a 
binder)  on  the  woman's  waist,  from  an 
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opinion  that  such  must  cause  her  to  be  as 
slender  as  she  was  before  conception. — 
That  a  bandage  placed  round  this  part 
could  produce  such  effect,  is  ridiculous  to 
think  :*  if  a  woman  has  not  from  nature  a 
slender  waist,  she  cannot  have  it  from  art, 
except  during  the  time  she  wears  it.  But 
admitting  that  the  binder  would  have  the 
desired  effect,  she  pays  dearly  for  it,  by  its 
squeezing  together  the  abdominal  viscera 
in  such  manner  as  to  prevent  each  and  ail 
from  performing  their  ordinary  functions, 
and  thereby  laying  the  foundation  of  various 
diseases,  such  as  Hepatitis  or  Liver  corn- 
plant,  Jaundice,  and  Inflammation  of  the 
bowels.  Surely  the  Accoucheur  must  think, 
(acting  as  he  does,)  that  the  abdominal 
muscles  have  lost  the  power  of  contraction. 
But  it  is  not  the  case,  they  will  regain  their 
first  state  and  thereby  leave  the  waist  as  it 
was  before.  I  do  not  apply  a  binder,  and 
the  waists  of  my  patients  at  the  end  of  their 
Accouchment  are  as  slender  as  they  were 
before  conception.  J 

So  different  is  the  contexture  of  the  womb 
from  any  other  part  of  a  woman’s  frame, 


*  A  binder  is  of  as  little  use  here  as  it  would  be  on  the 
waist  of  an  Alderman  after  getting  rid  of  a  mayoralty 
dinner. 

J  Jn  so  great  a  hurry  are  most  practitioners  to  get  done 
with  the  business  that  th^y  pull  away  the  after-birth  before 
th^y  operate  on  the  navel-string,  and  in  doing  this  they  meet 
with  the  Jess  difficulty ;  the  womb  not  having  had  time  to 
close  :  he  woman  here  feels  no  pain,  but  she  subsequently 
pays  dearly  for  her  ease. 
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that  contrary  to  what  should  naturally  be 
expected,  the  more  it  is  distended  by  the 
enlargement,  or  growth  of  the  child  and 
after-birth,  the  thicker  its  sides  and  bot- 
tom  become.  This  change  has  not  been 
accounted  for  by  any  writer  on,  or  profes¬ 
sor  of  Anatomy,  as  if  of  no  importance ; 
but,  as  I  have  a  remark  to  make  (touch¬ 
ing  this  subject)  that  must  set  aside  a 
most  erroneous  practice,  I  will  do  it  de¬ 
monstratively  not  hypothetically. 

The  change  which  takes  place  in  the 
thickness  of  the  womb,  is  owing  to  a  dis¬ 
tention  of  its  component  blood-vessels,  by 
the  additional  influx  of  blood,  the  foetus  re¬ 
quiring  to  be  supplied  therewith  in  propor- 
to  its  size. 

'  -  .  r  ;•  i 

The  womb  after  dislodgement  of  the 
child  and  after-birth,  continues  its  con¬ 
tractions  until  reduced  to  the  size  it  was 
before  impregnation  ;  but  during  each  of 
these*,  it  is  greatly  pained,*  owing  to  the 
distention  of  its  vessels,  which  like  those  of 
a  swoln  joint,  will  not  allow  of  its  being 
bent  without  pain,  more  or  less.  But 
though  the  woman  suffers  in  this  way  it  is 
not  to  be  thought  badly  of,  being  natural, 
and  unattended  with  danger.  The  reduc? 
tion  of  the  womb  is  absolutely  necessary, 
as  by  it  the  bleeding  vessels  are  closed  so  as 


*  Termed  after-pains, 
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not  to  let  more  blood  pass  out  there  than 
can  he  avoided. — What  then  have  Accou¬ 
cheurs  to  say  for  themselves  in  prescribing 
opiates  for  the  purpose  of  relieving  the 
woman  from  this  painful  state  :  !  when  that 
can  only  be  done  by  stopping  the  above- 
mentioned  contractions.  But  I  will  excuse 
my  brother  praetitioqers,  for  I  am  to  sup¬ 
pose  that  a  thought  of  such  a  circumstance 
never  occurred  to  them,  they  regularly 
steering  a  deteriorative  course,  by  ordering 
Pennyroyal- water,  and  such  like,  for  the 
purpose  of  increasing  the  flow,  or  discharge 
of  the  blood,  which  blood  is  much  wanting 
at  the  time  for  the  secretion  of  milk. 

The  first  day  of  the  Accouchment,  or 
second  at  furthest  the  woman  is  ordered 
castor-oil  or  some  other  cathartic.  I  sup«< 
pose  this  is  done,  from  knowing  that 
there  is  usually  no  excretion  of  intestinal 
matter  for  some  days;  but  I  see  no  harm 
in  that ;  for  if  intestinal  matter  while 
in  the  intestines  is  injurious,  the  foetus, 
or  child  in  the  womb  must  bg  badly 
off,  as  it  cannot  pass  that  matter  till  it 
is  born.  Delay  of  this  evacuation  in  Ac¬ 
couchment  is  natural ;  for  by  the  child 
and  aftcivbirth  being  removed,  thewomb 
is  reduced  in  size,  and  consequently  oc¬ 
cupies  less  of  the  abdominal  cavity  than 
it  did.  the  intestines  are  at  liberty  not  only 
to  retain  what  is  in  them,  but  also  to  re¬ 
ceive  some  in  addition.  I  never  order  a 
fpathartick  in  a  ease  of  mere  delay,  but  in 
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acting  so,  many  of  my  patients  shewed  to 
be  dissatisfied,  it  differing  from  the  general 
practice.  This  or  any  other  medicine  taken 
unnecessarily,  must  in  my  opinion  be  hi¬ 
larious  ;  besides  that  the  intestines  being 
here  emptied  by  the  cathartick,  take  some 
time  to  fill  again  ;  hence  new  delay,  and 
new  room  for  prescription,  till  by  a  freq- 
nent  repetition  of  this,  the  woman  gets 
into  fhe  habit  of  watching  and  taking  such 
medicine  as  regularly  as  what  she  does  her 
food.* 

The  milk  by  right,  is  considerably  in¬ 
creased  by  the  third  day  of  the  Ac 
couclunent,  but  from  the  present  prac¬ 
tice  it  is  evident,  that  how  this  is  caused 
has  not  been  known.  I  said  in  a  foregoing 
part  of  this  treatise,  that  the  womb  in  being 
stretched  by  the  enlargement  of  the  child 
and  after-birth,  gets  thicker  from  the  great¬ 
er  distention  of  its  blood-vessels  by  an  in¬ 
creased  influx  of  blood.  Delivery  being 
finished,  the  womb  in  reducing  itself,  com¬ 
pels  the  surplus  blood  to  leave  it ;  now  the 
breasts  being  designedly  of  a  softer  texture 
than  any  other  part  of  the  body,  their  ves¬ 
sels  the  more  readily  receive  that  blood; 
hence  it  follows,  that  in  proportion  to  the 
influx  of  it,  will  the  secretion  of  milk  be. 
This  being  the  case,  looking  at  the  blood 


*  The  Faculty  has  erred  greatly  by  leading  not  only 
women  but  men  into  this  practice,  leaving  little  or  nothing  to 
liaturp. 
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lost  by  pulling  the  after-birth  from  the 
womb,  it  is  not  to  be  wondered  at,  that 
many  women  should  have  so  little  milk, 
the  third  day  as  to  be  apparently  unequal 
to  the  duty  of  nursing;  but  this  can  be  only 
for  a  short  time,  as  blood  will  be  made  to 
make  good  the  deficiency. 

It  is  a  received  opinion,  that  if  a  woman 
happen  to  conceive  in  the  time  of  giving 
milk,  she  should  wean  the  child ;  from  a 
notion  that  pregnancy  injures  the  milk.— 
I  think  very  little  argument  will  be  suffi¬ 
cient  to  set  aside  this  absurdity  ;  plain  rea¬ 
soning,  with  analogical  induction  will  fully 
answer  the  purpose. — The  milk  being  a 
part  of  the  blood,  if  it  be  bad,  so  must  the 
blood ;  how  then  must  it  he  with  the  child 
in  the  womb,  who  has  the  latter  constantly 
coming  into  its  veins.  A  calf  will  be  al¬ 
lowed  to  take  milk  from  its  dam,  though 
she  be  in  a  similar  state.  I  have  constantly 
advised  such  of  my  patients  as  happened 
to  get  so  circumstanced,  to  proceed  as  if 
no  such  thing  took  place,  most  of  them 
took  my  advice,  and  not  one  had  cause  to 
repent  it. 


CHAR 


MIDWIFERY.  51 

CHAPTER  XIII. 

\ 

ABOELTIQN. 


Abortion  is  the  premature  dislodgeraent 
of  the  child,  even  though  it  would  not  hap¬ 
pen  till  the  end  of  the  eighth  month.  The 
causes  are  various,  by  one  or  other  of  them 
the  womb  is  thrown  into  contractions,  such 
as  take  place  in  a  regular  labour,  with  this 
difference  only — that  the  bottom  of  the 
womb  is  the  first  part  of  it  which  contracts, 
but  there  it  is  the  sides,  hence  the  after¬ 
birth  comes  to  be  detached  before  there 
has  been  any  advance  of  the  child,  the  con¬ 
sequence  must  be,  flow  of  blood  from  the 
mouths  now  made  on  the  interior  of  the 
bottom  of  the  womb,  and  that  part  of  the 
after-birth  which  was  in  contact  with  it,  by 
tearing  in  two  the  blood-vessels  connect¬ 
ing  them:  for  the  womb  being  (by  the 
child's  remaining  in  some  degree  stationary) 
prevented  from  reducing,  contracting,  or 
shrinking  itself,  these  vessels  remain  open, 
giving  out  blood  io  such  quantity  as 
often  amounts  to  a  serious  degree. 

Not  more  than  one  or  two  women  m 
every  hundred,  threatened  with  abortion, 
escape  it ;  the  loss  of  the  child  is  therefore 
almost  certain.  The  whole  of  the  Accou¬ 
cheur’s  attention  should  be  directed  to  the 
woman,  especially  as  the  treatment  which 
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tends  to  secure  her  bids  fairest  to  save  the 
child. 

When  symptoms  of  abortion  appear,  the 
practice  is  to  take  blood  from  the  woman V 
arm;  but  why  deprive  her  even  of  the 
smallest  quantity  of  that  necessary  fluid, 
when  the  danger  is  that  of  her  losing  more 
than  she  can  well  bean 

I  said  that  miscarriage  proceeds  from 
the  womb’s  being  thrown  into  con¬ 
tractions;  it  is  the  business  then  of  the 
Accoucheur  to  stop  them  if  he  can.  Opium 
taken  into  the  stomach,  which  with  keep¬ 
ing  the  woman  quiet,  will  be  all  that  may 
be  found  necessary* 

CHAPTER  XIV. 


COS  VUES  IONS  IN  TIME  OF  LABOUR, 


Convulsions  sometimes  occur  at  the  be¬ 
ginning  of  labour :  the  Accoucheur  con¬ 
ceiving  these  to  arise  from  an  affection  of 
the  womb,  instantly  proceeds  to  its  relief 
by  first  stretching  the  entrance  of  the  va¬ 
gina,  after  that  the  vagina  itself,  and  then 
the  entrance  of  the  womb  that  he  may 
have  room  to  pass  his  hand  to  its  bottom,  so 
as  to  get  hold  of  the  child's  feet,  turn  the 
child  itself,  and  bring  it  out  feet  foremost ; 
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but  I  do  contend,  that  here  and  in  case  of 
flooding,  (where  the  same  act  is  advised,) 
the  cure  is  worse  than  the  disease ; 
convulsions  could  not  be  caused  by  the 
child  in  the  womb :  but  even  if  they  could, 
the  Accoucheur  should  allow  the  Labour 
to  go  on,  such  bidding  fairest  for  the 
woman's  well  doing. 

I  am  now  come  nearly  to  the  conclusion 
of  this  work,  and  as  the  essential  parts  of  it 
are  of  important  nature,  requiring  the  most 
serious  attention,  it  is  not  unreasonable  to 
make  a  few  more  observations  thereon. 

Had  I  written  a  volume  instead  of  a 
chapter,  on  the  removal  of  After-birth, 
I  would  not  have  said  one  word  too  much. 
The  dangerous  way  in  which  it  is  done 
making  every  woman’s  recovery  doubtful.* 
As  it  is  not  easy  to  change  an  established 
mode  of  operating,  and  lest  Accouchers 
notwithstanding  all  I  have  written,  would 
sometimes  give  in  thereto,  or  be  tempted  by 
pecuniary  motives  to  hurry  the  after-birth, 
and  as  the  operation  is  performed  under  co¬ 
ver  or  in  other  words,  out  of  view,  I  would 
have  them  and  those  applying  for  diploma 
bound  by  oath  to  act  conformable  to  the 
rules  laid  down  in  this  work.  Accoucheurs 
themselves  should  be  desirous  of  it ;  cases 


*  For  a  long  time  back  there  was  not  one  pregnant  woman 
I  saw,  or  even  but  heard  of  (my  own  patients  excepted)  that 
I  did  not  pity  from  my  heart,  on  account  of  the  dangerous 
treatment  I  knew  she  had  to  undergo. 
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often  occurring  that  otherwise  would  leave 
room  for  suspicion. 

The  way  in  which  women  should  be  de¬ 
livered  of  after-birth,  will  keep  many  of 
them  long  under  the  operation :  but  they 
will  escape  danger  and  recover  soon.  When 
a  woman  is  delivered,  her  friends  show  to 
be  happy ;  her  being  weak  or  faintish  at 
the  time  being  looked  on  by  them,  as  na¬ 
tural  ;  but  as  I  said  before,  this  state  is 
not  confined  to  the  present  moment,  it 
occurring  very  frequently  after. 

If  what  I  have  said  of  the  present  practice, 
with  respect  to  delivery  of  women  of  after¬ 
birth,  be  any  way  untrue, j  with  deference 
I  call  on  both  Colleges,  freely,  unreserved¬ 
ly  and  publicly  to  say  so  ;  it  is  their  boun- 
den  duty,  of  course  the  world  will  expect 
them  to  do  it. — I  have  written  not  for 
interest — not  through  envy — I  have  done 
it  from  a  conscientious  desire  of  doing  good . 
A  proof  of  the  first  assertion  is,  that  of  my 
not  publishing  a  greater  number  of  copies 
than  when  sold,  would  be  adequate  to  the 
expense  ;  a  proof  of  the  second,  is  that 
of  my  being  so  circumstanced  as  to  be 
above  any  such  thing,  and  as  a  proof  of  the 


As  the  womb  possesses  the  power  of  extruding  the  child;, 
svre’y  it  must  also  possess  tne  power  of  extruding  the  after¬ 
birth  ■  and  if  so  why  should  any  a^ent  whatsoever  be  con¬ 
cerned  in  the  performance  of  this  operation.  The  time 
occupied,  first  in  the  passing  of  the  child,  and  next  in  the 
passing  of  after-birth,  will  in  general  be  of  such  length  as  to 
bear  heavily  on  the  Accoucheur’s  patience,  but  that  should 
upt  be  offered  an  apology  for  his  doing  wrong. 
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third,  I  leave  matters  to  speak  for  them¬ 
selves.  Whenever  I  happened  to  be  told  of 
the  goodness  of  labour,  (it  being  over  in  less 
than  an  hour,)  I  could  not  help  smiling  at 
the  account,  as  such  shortness  of  time  made 
it  quite  the  reverse ;  of  course,  Prophet  like 
I  always  predicted,  that  “the  woman’s  re¬ 
covery  would  not  be  as  expected ;  ”  at 
which  the  relater  would  show  great  surprise, 
not  knowing  that  to  which  I  alluded.  Then 
allow  me  to  say,  if  Accoucheurs  will  be 
convinced,  I  trust  I  have  adduced  argu¬ 
ment  sufficient  to  do  it. 

In  this  work  it  must  be  seen,  even  by 
the  most  simple  observer,  that  I  am  a 
disciple  of  nature’s  (  which  I  became 
about  the  time  of  my  resigning  the  Infir¬ 
mary*  in  favour  of  Mr.  Simpson,  the  pre¬ 
sent  Surgeon)  and  well  would  it  be  for 
those  who  apply  for  advice,  if  each  mem¬ 
ber  of  the  medical  profession  were  the  same. 
Had  I  received  the  reward  which  my  suc¬ 
cess  in  practice  fairly  entitled  me  to,  I  would 
at  this  moment  rank  high  in  profession ; 
but  so  unkindly  (or  step-mother  like)  has 
Dame  fate  treated  me  in  this  concern  by 
decreeing  the  reverse,  as  to  have  left  me 
In  a  state  of  disgust  ;  but  as  whatever 
is,  is  right,  I  should  be  content,  and  feel 
happy  while  suffering  in  so  good  a  cause. 

My  disapprobation  of  Instruments  has 
not  arisen  from  a  greater  want  of  suc- 


•s,  xTow  twenty-four  years. 


re 


MIDWIFERY* 


cess  than  others  in  using  them;  but  from 
my  latter  experience,.  Instruments  no  doubt 
are  sometimes  necessary,  but  more  particu¬ 
larly  in  Surgery  :  for  I  had  occasion  to 
use  them  in  the  Infirmary  sixteen  times  for 
amputation  of  legs  and  arms  alone,  but  had 
the  satisfaction  of  sending  out  cured  four¬ 
teen,  as  may  be  known  by  referring  to  the 
books  of  that  Institution. 


In  describing  the  effects  of  Accou¬ 
cheurs  pulling  the  child  out  by  its  head, 
I  mentioned  that  of  nine-day  fits;  but  such 
is  the  nature  of  this  disease  that  the  child 

j 

may  not  he  attacked  therewith  till  a  more 
distant  period,  the  time  of  its  appearing 
depending  on  constitution. 


I  will  finish  the  sub'ect  with  an  observa¬ 
tion  that  must  convince  the  reader  of  the 
absurdity  of  extracting  the  after-birth,  that 
though  it  is  an  extraneous  body,  or  in  other 
words,  a  part  not  belonging  to  mother  or 
child,  once  the  latter  is  born,  yet,  as  it 
lay  in  the  womb  for  months,  (a  neces¬ 
sary  medium)  it  cannot  be  supposed  that 
(lie cause  now  useless,)  its  remaining  there  a 
few  hours,  or  even  days,  would  be  attended 
with  danger; — yet;  from  the  practice  of 
quickly  removing  it,  it  is  evidently  thought 
otherwise.  There  is  no  better  place  to 
know  this  than  in  our  Lying-in  Hospital, 
it  being  the  school  for  perfecting  Students 
in  Midwifery, 

It  is  a  true  saying,  and  worthy  of  all 
men  to  be  received,  that  a  Prophet  has 
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xio  honor  in  his  own  country.  There 
are  people  to  be  met  with,  who  will 
not  allow  any  merit  to  others,  not  even 
though  by  unparalleled  exertion  they  had 
done  (allow  me  to  say,)  more  than  was 
really  possible.* 

It  will  probably  be  said  by  many  that 
this  work  contains  nothing  new  or  in¬ 
structive  ;f  if  it  do  not,  the  question  which 
naturally  follows,  is,  why  did  most  of  my 
patients  find  fault  with  the  way  in  which  I 
treated  them  in  the  removal  of  after-birth, 
and  displeasedly  leave  me  in  consequence 
thereof.  But  when  such  as  did,  may  hap¬ 
pen  to  see  this,  they  must  be  convinced 
of  their  error  and  that  fate  favoured  those 
whom  it  not  only  put,  but  steadily  contin¬ 
ued  under  my  care. 

Many  families  (whose  names,  prudence 
forbids  me  to  mention)  will  on  seeing  this, 
deeply  lament  its  not  having  appeared 
sooner,  when  by  it  the  dearest  of  all  their 
earthly  possessions  could  have  been  kept 
from  the  cold  and  remorseless  hand  of 
Death. 


FINIS# 


*  This  is  known  to  arise  from  envy. 

+  To  prove  this.  Practitioners  must  show  cases  of  long 
delay  of  after-birth  in  their  attendance,  they  so  frequently 
occur  that  no  one  can  say  hs  was  so  fortunate  as  not  t*  have 
met  With  any. 
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